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Px physiological treatment 


of constipation 








SENOKOT RESTORES NATURAL RHYTHM 


Senna is a neuro-muscular stimulant 
of peristalsis and produces a good imitation 
of normal defaecation. Such a physiological effect 
is of great value in restoring natural rhythm 


Through the production of Senokot, the first 
stable, standardised preparation of senna, the 
full therapeutic activity of the drug has been made 
available and its re-educative effect demonstrated 


Senokot 


STANDARDISED SENNA GRANULES 


Lancet, 1952, 1, 655. Dose : children }—/, adults 1—2 teaspoonfuls 

Sid 1953, 1, 497 and 2. Sizes : 2 ox., 6 oz., dispensing peck of 2 ib 
Practitioner, 1953, 170, 266. Category 3: Joint Committee on Prescribing 
Medical Pres. 1954, 231, 521. Senokot is not advertised to the public 
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Costs no more than Streptomycin ... 
‘STREPTAQUAINE SOLUTION 
stabilised injection of streptomycin sulphate 


Distributed by *Streptaciiaim Solut 1 presents strepto 

ALLEN & HANBURYS LTD mvecin sul: s+hate in a readv-prepared stabilised 

BRITISH DRUG HOUSES LTD aqueous solution, int ed for intramuscular 

injection without rther dilution The 

BURROUGHS WEI clinical applications <« Streptaquaine 

Solution are, of conrse. those of strepto 

mvemn sulphate but it is more convenment 
HARMA‘ ‘ rl in) tise 

PHARMACEUTICAL SPECIALITII Streptaquaine’ Solution will remain stable 

for 12 months at temperatures below 20°C 

vials of one mega unit (boxes of 5 vials) and five mega unit« 
s of 10 \ials) Strength 250,000 units per mi 


Manufactured by THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, 
Devonshire House, Piccadilly, Londoa, W.1 Ovoners of the trademark ‘Streptag 
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SOLUBLE 
PENICILLIN 


All the advantages of 
SOLUBLE PENICILLIN 


ina 


STABLE @ attacks with higher, faster blood levels 


PALATABLE ont 


follows through with sustained 


LIQUID activity in the tissues 


This new oral penicillin is different in a very important respect. It presents 
soluble potassium penicillin—most effective form for oral therapy—in a stable, 
palatable liquid. 

To secure the most rapid and decisive results by mouth, penicillin must be 
speedily absorbed to give a high initial destructive level (by far the most con- 
clusive attack), followed by a sustained inhibitory level at the infected focus 
This is undoubtedly best achieved with soluble potassium penicillin, which is 
absorbed from the alimentary tract with the greatest efficiency 

It is this form of penicillin that is presented in Crystapen Liquid. Each fluid 
drachm (teaspoonful) contains 200,000 units of potassium penicillin in a dis- 
creetly flavoured fluid vehicle. 

The true merit of this preparation is revealed by the fact that the initial peak 
level is secured in eddition to the prolonged level, not at the expense of it. Indeed, 
Crystapen Liquid exerts a sustained therapeutic effect lasting up to six hours—as 
long as that of any other form of oral penicillin. In short, this preparation not 
only delivers a swift lethal attack on susceptible organisms, but also follows 
through with sustained activity in the tissues. 


CRYSTAPEN LIQUID 


200,000 units potassium pemcillin per fluid drachm (one teaspoonful) Bottles of 2 fl oz 


Keeearch 
Menu acim of madera: products and foods Agents oF associaic companies in simosi ceery country tm the world 
GLAXO LABORATORIES LIMITED GREENFORD MIDDLESEX ENGLAND 
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New (Eighth) Edition Ready this Month 
ANTENATAL AND POSTNATAL CARE 
By F. |. BROWNE, M_D., D.Sc., F.A.C.S.Ed.. FR.C.O.G., and |. C. McCLURE BROWNE 
M.B.. B.S. FRCS Ed, FRCOG 








94 IMustrations About 35s, 
DISEASES OF Heong on gh —- A Seg 50-3 See ESSENTIALS OF ORTH OPADICS 

By WILFRID SHELDON, C.V.0 By PHILIP WILES, M:S.. FR.CS. FACS 

New (Seventh) Edition Wie 18 i hs wn Coiewr) New (Second) Edition. 7 Coloured Plates and 393 
and 213 Text-figures. Ready next month. About 50s. Text-figures. Ready this month 55s. 


THE DIABETIC LIFE DISEASES OF THE LIVER 
tes Control! by Diet and insulin By MITCHELL A. SPELLBERG. MD. FACP 
A Concise Practical Manual for Practitioners and Patients University of IMlinois 
By R. D. LAWRENCE, MA..M.D. FRCP. New % WMustrations (2 in Colour) 120s 
(Fifteenth) Edition. 19 Illustrations. About 12s. éd. 
CLINICAL MEDICINE IN GENERAL CLINICAL ASPECTS OF THE AUTONOMIC 
PRA ic NERVOUS SYSTEM 
Edited by JOHN FRY, M.B.. B.S. FACS. Fore- By L. A. GILLILAN, Ph.D.. M.D... University of 
word Pa Sir HENRY COHEN, ™.D.. DSc. Pennsylvania. 42 Illustrations 45s 


27s. 6d. 
. PSYCHIATRY IN GENERAL PRACTICE 
Latest Ciba Foundation Symposia By C. A. H. WATTS. M.D.. and 8. M. WATTS 
LEUKAMIA ~— rt MB 12s. 6d. 
Human and Ani 
Se ituetretions. 3s. THE HEALTH OF THE COMMUNITY 
THE KIDNEY Principles of Public Health for Practitioners 
125 IMustrations Ws. and Students 
HYPERTENSION By C. FRASER BROCKINGTON, ™.D.. MRCS 


Humoral and Nevrogenic Factors D.P.H. Foreword by Sir JOHN STOPFORD 
73 IMustrations ws K.B.E.. M.D., Sc.D... LL.D. FRCP, ERS 32s 


]. & A. CHURCHILL LTD., 104 GLOUCESTER PLACE, LONDON, W.! 











BRITISH PHARMACEUTICAL 
CODEX 1954 


The rapid advances that are being made of human blood, sutures and surgical 
in medical and pharmaceutical know- dressings, all of which have been 
ledge have emphasised the need to subjected to detailed revision 
issue. revised editions of the British There is a comprehensive formulary 
Pharmaceutical Codex at more frequent section of tested pharmaceutical pre- 
intervals than in the past and it has, pafations, many of them new to the 
therefore, been decided to publish the British Pharmaceutical Codex. Ap- 
book every five years. pendices provide details of reagents, 
In the present revision nearly one quantitative tests, amd the preparation 
hundred experts have collaborated on of isotonic solutions. 
committees and sub-committees to The book has been drastically revised 
provide an authoritative account of the and it portrays the major advances that 
chemical, physical and therapeutic have been made in pharmaceutical 
properties of all drugs of importance. chemistry and in the practice of thera- 
In addition, there are sections on  peutics over the past five years 
antisera and vaccines, on preparations 

Price 63s. ‘(postage \s. 8d.) 


Remittance with order is requested 
Published by direction of the Council of the Pharmaceutical Society of Great Britain 
THE PHARMACEUTICAL PRESS ~ 17 Bloomsbury Square - London, W.C.1 
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NEW MEDICAL BOOKS 1955 


BRITISH OBSTETRIC AND GYNACOLOGICAL PRACTICE 
Edited by Sir EARDLEY HOLLAND, M.D., F.R.C.S., F.R.C.O.G., and 
ALECK BOURNE, M.B., F.R.C.S., F.R.C.0.G. 

The two volumes of this work include contributions from forty-six 
distinguished authors drawn from almost all the Universities and 
teaching centres of this country. They are presented by the Editors as 
an exposition of Obstetrics and Gynzcology as practised in Britain 
today. Physiology and pathology are described only so far as is 
necessary for the understanding of clinical methods. Special chapters 
are devoted to the psychology of reproduction, medico-legal aspects, 
and vital statistics. There are ample references to current literature. 
The works are well illustrated by original drawings, photographs, 
X-rays, diagrams and coloured reproductions. Prospectus Available 
In two volumes, sold separately: 

OBSTETRICS 1,164 pages 400 illustrations 105s. net 
GYNACOLOGY 850 pages 370 illustrations 84s. net 


DISEASES OF THE EAR, NOSE AND THROAT IN 
CHILDREN 

By T. G. WILSON, M.B., B.CH., LITT.D., F.R.C.S.1., M.R.LA. 

This work is divided into six sections: Diseases of the Ear, Speech 
Defects, Diseases of the Nose, of the Pharynx, of the Larynx and of the 
Head and Neck. The emphasis is on these conditions in children. 
It thus stresses the training and education of deaf children. It deals 
adequately with the treatment of speech defects, aphasia, stammering, 
etc. Congenital abnormalities in each area, surgical anatomy and the 
specia! diseases are considered from the standpoint of the child. 

296 pages | 36 illustrations Prospectus Available 70s. net 


A FURTHER STUDY IN THE NATURE OF DISEASE 

By J. E. R. MCDONAGH, F.R.C.S. 

The study includes the subjects of influenza in the years 1950-53 inclusive, 
rheumatism and the ductless glands. 

364 pages 10 charts 21s. net 


REPRINTS AND NEW EDITIONS 
ANY WIFE OR ANY HUSBAND 
By ‘ MEDICA * Second Edition 10s. net 
STUDIES IN THE PSYCHOLOGY OF SEX 
By HAVELOCK ELLIS 2 volumes £5 net 
TEXTBOOK OF GYNACOLOGY 
By J. H. PEEL Fourth Edition 27s. 6d. net 


Wm Heinemann - Medical Books - Limited 
99 Great Russell Street, London, W.C.! 
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OXFORD MEDICAL PUBLICATIONS 


DISEASES OF INFANCY 
AND CHILDHOOD 


BY FIFTY-EIGHT CONTRIBUTORS 


EDITED BY 
Tue Late SIR LEONARD PARSONS, F.R.s., 
and SEYMOUR BARLING, C.M.G., M.S. M.CH., F.R.C.S. 
Assisted by CLIFFORD G. PARSONS, .p., F.R.c.P. 
Second Edition 


2,116 pages 


338 illustrations 


4 colour-plates 


IN TWO VOLUMES (NOT SOLD SEPARATELY) 


The Set £8 8s. net 
OXFORD UNIVERSITY PRESS 











new editions of 


Favourite 
Prescriptions 


This book, first issued in October, 
1950, incorporates the successful 
symposium published in the July, 
1950, number of The Practitioner. 
The contents have now been revised 
and a new chapter on ‘ Favourite 
Prescriptions for Children’ has been 
added 


Fully indexed—_88 pages of text 
Price 5/- (postage 4d.) 


Notes on 
Indigestion 


This pamphiet, first published in 1949 
explains in simple language the prin- 
ciples and practice of the treatment 
of dyspepsia and is intended for 
distribution to patients with dyspepsia 
in order to help them carry out their 
practitioner's advice. This revised 
edition includes dietary instructions 


6d. each, 10 for 4/6, 100 for £2 
(post free) 
(Special price for larger quantities) 


PUBLISHING DEPARTMENT, 


THE PRACTITIONER 
§ BENTINCK STREET, LONDON W.1 
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— BUTTERW ORTHS— 


Medical Publications 


PAEDIATRICS FOR THE PRACTITIONER 


Edited by WILFRID GAISFORD, M.D., M.Sc., F.R.C.P., and REGINALD 
LIGHTWOOD, M.D., F.R.C.P., D.P.H. An essentially practical work of 
reference which aims to place in the hands of the medical man all he needs 
for paediatrics in general practice, with emphasis on diagnosis and treatment. 
In Three Volumes and index Volume. All three text volumes now 
available. Fully illustrated. £13 10s. net per set. 


INDUSTRIAL MEDICINE AND HYGIENE 


Edited by E. R. A. MEREWETHER, C.B.E., O.St.j., M.D., F.R.C.P., D.1H., 
F.R.S.Ed., Barrister-at-Law, H.M. Senior Medical Inspector of Factories, 
Ministry of Labour and National Service; Chief Medical Adviser, Ministry of 
Agriculture and Fisheries. A team of experts have collaborated in this new 
work to present a comprehensive picture of today’s advances in this vast 
subject. Every aspect is covered and the emphasis of the work is on practical 
considerations. in Three Volumes. Volumes | and I! now available. 
Volume Il! ready shortly. Fully illustrated £9 9s. net per set. 


CARDIOGRAPHY 


Second Edition. By WILLIAM EVANS, M.D., D.Sc., F.R.C.P., Physician to the 
Cardiac Department of the London Hospital. Author of “ Cardiology " and 
“ Cardioscopy "’. 
“It retains all the attributes of its predecessor—clarity of expression and 
illustration, selectivity of material, and dogmatism of teaching’’. 

The Practitioner 
“ The production of the book is excellent . . . it remains one of the few 
original and scholarly works on the subject”. The Lancet 
Pp. x+212+Index. 378 figures. 45s. net. 


MODERN TRENDS IN PSYCHOSOMATIC MEDICINE 


Edited by DESMOND O'NEILL, M.C., M.D., M.R.C.P., D.P.M., Physician, 
Department of Psychiatry, St. Mary's Hospital; Psychiatrist, Chelsea 
Hospital for Women; Clinical Assistant, Department of Psychological 
Medicine, University College Hospital 


This new work is the result of extensive clinical research by doctors with a 
special interest in the relationship of mind and body in medicine. The 
book goes closely into the numerous methods of treatment directed at the 
relief of tension and building up of better adaptations which will benefit most 
sufferers from stress disorder. A wider range of aspects is covered, 
including the general practitioner and the psychosomatic approach, the 
psychosomatic approach in paediatrics, studies in ulcerative colitis, 
psychiatric views of skin disorders, the use of suggestion and hypnosis in 
obstetrics, emotion and eye symptoms, and anxiety and muscle tension. 
Pp. xi+375+Index. 29 illustrations. 55s. net. 





BUTTERWORTHS, 88 Kingsway, London, W.C.2 


SHOWROOM: [1-12 BELL YARD, TEMPLE BAR, LONDON, W.C.2 
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Cut telly 


INDO-CHINA 


and the French 


Indo-China is still very much a land of uncertainties; and mutual sus- 
picions have by no means been expunged by the Geneva agreement. 
Now that the war cries have for the moment been stilled, we may see 
how the shape of this corner of the world is re-emerging; and we may 
consider how it has been affected by the century-long colonial episode 
that has at last drawn to its close. 

The end of foreign rule has revealed, but not solved, a number of im- 
portant problems. Among them are these: Can Laos survive as an 
independent state ? Are the present borders of both Laos and Cambodia 
to remain permanent, or will new ethnic boundaries be drawn? Will 
a united Viet-nam, Communist or not, return to its old associations 
with China ? 

In the February issue of HISTORY TODAY, Richard Harris examines 
the history of the colonial period in Viet-nam which has now come to a 
turbulent close. This article is an example of the kind of authoritative 
and readable study on the historical background to contemporary events 
that appear every month in 


History topay 


Edited by Peter Quennell and Alan Hodge, HISTORY TODAY deals 
with every aspect of the activities of the human race, endeavouring to 
interpret the significance of past events in the light of today's experience. 





Obtainable from your newsagent or bookseller, price 2/6d. per month, or from the 
Publisher, History Today, 72 Coleman Street, London, E.C.2. 33/- per annum. 
Specimen copy on request. 
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LLOYD-LUKE 
IF YOU WANT A BOOK 


ask us about it 


IF YOU WANT IT QUICKLY 
ask us to send it. . 





LLOYD-LUKE (MEDICAL BOOKS) LTD. 
49 NEWMAN STREET, W.! 7 





SPA TREATMENT will help 
your patients o- 


The natural healing methods sly 
used at 

GERMANY’S INLAND 

and SEASIDE SPAS 

are beneficial at any time of 

the year and deserve to be 
included in the treatment 

you prescribe 





For balneological literature, 
please write to 


German Tourist Information Bureau, 
6 Vigo Street, Regent Street, London, W./ 
or Deutscher Baderverband, Bonn, Lotharstr. /9 


TAKE YOUR DOCTOR’S ADVICE... 
take the waters at 


BAD EMS 


the German health resort for 


CATARRHS—ASTHMA—CARDIAC and CIRCULATORY TROUBLES 


Completely modernized cure and bathing establishments @ CO, Thermal Baths @ 
Up-to-date inhaler @ Drinking Cures @ Pneumatic Chambers @ Climatic 
Chamber @ Sauna (Finnish Bath) @ Underwater jet-Massage 
Open all year ronnd @ Full board from 12s. to 34s. 

Prospectus from Staatliche Kurdirektion Bad Ems 
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YOU can become a Shareholder 
in Britain’s prosperous Industries. 
Write for free copy of Booklet 


“Invest as you Earn”’ to 


Investment Service Dept. PR 


WHITEHEAD INDUSTRIAL TRUST LIMITED 


177 REGENT ST., LONDON, W.! 


Licensed Deolers in Securities Directors : A.J. Whitehead J.D. Kyle, C.A 


THE NUFFIELD * Cestra Mask 


FOUNDATION FOR SURGEONS AND NURSES 














Medical Fellowships 


As part of its programme for the 
advancement of health, the Nuffield 
Foundation is prepared to award a num- 
ber of fellowships to highly qualified 
men and women of the United Kingdom, 
usually between the ages of 25 and 35, 
who wish to train further for teaching 
and research appointments in any branch 
of medicine. 


Applications for awards in 1955 must After many bacteriological experiments this mask was 


be received not later than Ist May, 1955. designed to arrest all droplets from the mouth and nose, 
and s© to prevent contamination during operation. The 


The conditions of these fellowships *Cestra™ Mask consists of four layers of fine dental 
and the application forms are obtainable qauze 2 Guare securely under the chin, has an sir gap 
at the sides, is comfortable to wear for long periods and 
from the Director, may be easily sterilised 
The Nuffield Foundation, Obdtainable from Chemists and Medica! Stores 
Nuffield Lodge, Regent's Park, MADE BY ROBINSON & SONS LTD 
London, N.W.|!. Wheat Bridge Mills, Chesterfield. Tel. Chesterfield 2/05 
L. FARRER-BROWN. London Office : King's Bourne House, 229/231 High Holborn, 
Director of the Nuffield Foundation London, W.C.I. Tel. Holborn 6383 


Monufecturers of a/! kinds of Surgical Dressings 
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Do not overlook 


the Psychological effect 
of a SPENCER Support 


4 Spencer supports the breasts in position ¢t 
improve circulation; protects inner tissue he lps 
prevent skin from breaking Guards against 


thing and abscessing after childbirth 
Spencer Antepartum-Postpartum Support 


During antepartum and postpartum periods—and especially in early ambula- 
tion—a Spencer exerts an important psychological effect A Spencer's 
gentle but effective support increases the patient's confidence in her ability 
to “ stay on her feet * and “* move about.” 

Therapeutically, a Spencer Support helps to regain postural stability, helps 
replace organs in normal position, often relieves low-back pain. A Spencer 
offers protection to tissues affected by operative procedures without restricting 
natural muscle activity 

A qualified scientifically trained Fitter furnishes us with a description of the 
patient’s body and posture, and detailed measurements. Then, the support 
is individually designed, cut and made at our Manufactory at Banbury 
Within a short time the patient's support is delivered and adjusted by the Fitter 


For further information write to 


SPENCER (BANBURY) LTD. 


Consulting Manufacturers of 


Surgical and Orthopaedic Supports 
SPENCER HOUSE BANBURY XFORDSHIRE 
Tel.: Banbury 2265 
Branch Offices: 
LONDON: 2 South Audley Street, W.! Tel.: GROsvenor 4292 
MANCHESTER: 38a King Screec, 2 Tel.: BLAckfriars 9075 
LIVERPOOL: 79 Church Street, | Tel.: ROYal 402! 
LEEDS: Victoria Buildings, Park Cross Screet, | Tel.: Leeds 3/3082 
(opposite Town Hall steps) 
BRISTOL: 44a Queens Road, 8 Tel.: Bristol 2480) 
GLASGOW: 86 Sc. Vincent Street, C.2 Tel.: CENeral 3232 
EDINBURGH: 30a George Street, 2 Tel.: CALedonian 6162 
APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 
Trained Retailer-Fitters throughout the Kingdom. Name and address of nearest Fitter supplied on request 


Copyright 











THE PRACTITIONER 


He doesn’t know yet. He doesn’t know __ the care and healing of their dear ones 
that tonight he will be in hospital—away And all the time, quietly, confidently, and 
from his mother for the first time. Tonight without question, doctors and nurses will 
his mother—and thousands of other be trusting B.O.C. equipment and B.O.C 

mothers—will be trusting hospitals with gases to help case pain and save lives 


MEDICAL DIVISION, BRITISH OXYGEN CO., LTD. 


— : 
—— Makers and suppliers of Anaesthetic, analgesic and therapeutic equipment and gases 


MEDICAL DIVISION: GREAT WEST ROAD, BRENTFORD, MIDDLESEX 
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PHILIPS 
> CARDIOLUXE 


DIRECT-WRITING 
ELECTROCARDIOGRAPH 


> immediately visible records WITHOUT INTERFERENCE 


A portable direct-writing electrocardiograph providing 
an instantaneous record on thermo-sensitive paper. 
Simplicity of operation and positive interference 
elimination ensure a perfect record anywhere. 


WHAT HAS . ' D a 7 y ; = SOD GoEee SORE eee: eenee gees See on a i 
HAPPENED HERE? ‘ ; = SSE ae bee 


B mplv rotating a , | 
trol all interference has beer oni 
eliminated withoul need ; + 


reposition patient, etc 





Write or telephone for further details. 


cone Ge PHILIPS ELECTRICAL LTD 


Centre, Century House ELECTRO-MEDICAL SECTION 
| Century House - Shaftesbury Avenue - London -W.C.2. GERrard 7777 


Tried and True- , ee 
))) 
\\s 


% Made from the finest Sheffield Steel, Swann 
Morton surgical blades are individually tested 

for keenness and flawleseness — then ster 

ised and coated with pure Vaseline to 

reach the surgeon's hands in per- 

fect condition. Handles are of 

stainless metal, precisely 

machined to ensure that blades 

fit accurately and rigidly. There are eleven 

types of blade, as illustrated, and three tyyes of handle 


Swanun- Morton 


W.R. SWANN & CO LTD’ PENN WORKS: SHEFFIELD ‘ENGLAND 
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THE MARCONI EIGHT-CHANNEL 
ELECTRO-ENCEPHALOGRAPH 


The new 8-channel E.E.G. is functionally 
designed to provide every possible facility 
The long, low, desk-type instrument aliows 
the seated operator a clear view of both 
patient and record, over three feet of the 
paper being visible at one time 

Refinements include a master attenuator, 
in addition to individual channel attenu- 
ators. and an illuminated electrode-pattern 
indicator. Both the 10-20 and the Nationa 


Hospital electrode systems 4 


MARCONI instRuMENTS 


MARCONI! INSTRUMENTS LTD ST. ALBANS HERTS « Phone: St. Albans 61609 
0 Alt Sereet, King pon-bHu Phone : H Central 16144. 19 The Parade, Leamington Spa. Ph ‘ 406 —_ 


AUTOMATIC DISINFECTION IS YOUR 


BEST PROTECTION 


Type ‘A’ Pad A new aid for combating the common infec 
tions, coryza and influenza, which are trans 
mitted from person to person in the breath 
during the act of talking. The telephone 
mouthpiece is one of the most common and 
active intermediaries in disseminating “ drop 
let’ infection. To ensure complete protection 
of the telephone used by several persons, the 
mouth prece must be disinfected immediately 
each time after use. There is only one 
scientifically proved and practical method of 
ensuring Optimum disinfection, and that is by 
means of the PELLOPHONE, a modern, simple 

Price disinfecting device The telephone stands 

17 inc upon « black crystallate base containing the 

disinfectant. The action of replacing the re- 

Postoge Free ceiver causes a direct discharge of disinfectant 
vapour into the mouthpiece 


WHEN ORDERING PLEASE STATE 
TYPE OF RECEIVER FOR — 
PELLOPHONE IS REQUIRED ; 

E 


hn nog , /, PHONE 


each, 6 months guarantee) or 
direct from: 


PARK LANE EQUIPMENT CO. LTD., 55 Park Lane, London, W.1 taro 22% 4 7970 
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A new route 


COBALIN 


Insufflations 


Crystalline Vitamin Bi2 
in a specially prepared 
snuff base for 
administration by 


nasal insufflation. 


‘pernicious anemia patients in relapse have been 


adequately treated by inhalation crystalline Bi2."’ 


Ame Med. $ 


“an cffective form of treatment, the doses re- 
quired are of the same order as those given by the 


intramuscular route.”’ 


PAINES & BYRNE LTD., 
PABYRN LABORATORIES, GREENFORD, ENGLAND 
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Firestone 


Experience Counts - 


26 Factories throughout the world. 
Firestone total sales exceed £1,000,000 per day 





on rear wheels 


help the doctor oe Grip in mud, slush and snow 
oe Non-skid safety on wet 


roads. Treacherous driving. That’s when and greasy roads 
doctors and others to whom a car is essen- v Smooth riding and quiet 

tial, can depend on the sure, safe grip of @% Long, trouble-free mileage 
Firestone Town & Country Tyres. Y All-season motoring 


TUBELESS OR CONVENTIONAL 


An urgent call in the night. Snow on the 





Firestone tyres — consistently good 
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IRON BY MOUTH 


without alimentary disturbance 


| i H fluid oz. of *‘PROBEX’ contains the total alcohol-soluble consti- 
2 ozs. of whole fresh beef liver, together with ferrous iron (in 


tuents of 2 
siccharated form), and erythrogenic components of the Vitamin B-complex 


indicated in 


PROBEX” is primarils 


(1) 
dificult and resistant case of chronic hypochromic anaemia 


ile 


where the response to treatment with iron alone is slow and ephemeral 


(2) 


the absence of gastro-intestinal 


f pregnancy where 
side-effects is warmly welcomed 
(3) 


infancy and childhood — where the palatability of the 


preparation ensures administrative success 


‘PROBEX’ 


BEEF LIVER WITH IRON 


PROBE X avatlable of 8 fluid ozs. 


in bottles 


Wyeth | 
a) 
& Brother Limited 


Wyeth 
London 


Clifton Euston Road, 
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Nervor vspepsia has bex me a 

pre blem to be reckoned with, prove king 
investigation and research and suggestions 

for remedies *Merbentyl” is one of the 
newest and most effective. It is an antispasmodic wit! 


both neurotropic and musculotropic effect upon 


smooth muscle of the gastro-intestinal and genito-urinary 

tracts, producing excellent results in the relief of painfu 

spasm associated with functional and organic gastro-intestinal disease 

Compared with other antispasm« dics, both natural and synthetic, 
Merbenty!” is strikingly free from side-effects 


MERBESTYL Teticts cock containing 


MERBENTYL Sees 


MERBENTYL WITH PHENOBARBITONE 

Febiets cock conteining 
distributed in the United Kingdom & fire by Sodushintdeand if as 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEIVS. Pe nobertetone 


for the Wm. $. Merrell Company, London ~ My i Wa : : te The 

~ BS. cost tresiment is less thad 
id. = day 

Morveniy: Pisin and Merroentyi wtih Phene 

sarbitons are also eveilahie in Syrup form 
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SEBORRHOEA 
“PSORIASIS OF THE SCAI 
DANDRLFEI 


‘Sebbix 


SHAMPOO 











An effective but safe shampoo for 


| removing scale in cases of seborrhoca 


A safe treatment for seborrhoca and psoriasis of the scalp 
Contains 2°, salicylic acid, 3°. sulphur and | and psoriasss of the scalp 
purified fractions equivalent to 10°, crude coal tar in a 1°, hexachlorophene and pur 
fraction equivalent \& ¢ 
water miscible base. Sebbix has no unpicasant tar in a soapless shampoo base. A 
| tar in poo | 


odour and is readily acceptable to female patients sumulant and antiseptic preparation 
which quickly controls dandruff whil 
since it docs not mat or clog the hair being an ideal shampoo for routine us< 
Prescribable on E.C_10 Should not be prescribed on E.( 
but retail price of a bottle sufficent 


Ba N.H.S. cost per 1 oz. tube 2 for 6—8 good shampoos 1s only 3 2 


for further wnformaneon and chmcal sample: write Meds. a! Dep 


GENATOSAN LTD., 
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when its standing room only... 


Influenzal states are unwanted 
companions of winter which persist in 
greater or lesser degree each season. 
Recourse to a suitable medicament 
becomes of paramount importance 
for the early abatement of symptoms. 

The rapid therapeutic effect of 
Hypon tablets is now accepted, being 
of extreme value in relieving pain and 
reducing temperature during influ- 
enza epidemics, when time is a factor 
of importance to both patient and 
General Practitioner 


. . « for the rapid relief 
of influenzal symptoms 


DISPENSING PACKS : 600 Tablets 


CREWE: 


Telephone CALMIC LIMITED 


HYPON tablets possess a powerful 

analgesic-antipyretic action 

HYPON tablets contain Caffe'in to 

counteract mental and post- influenza! 
ion. 

HYPON tabicts also provide sufficient 

phenolpthalein to maintain normal 

peristalsis. 

: Influenza, Tonsillitis, Rhew 
matic conditions, Spastic Dysmenorrha: 
Neuralgia 
Formula: Acid Acetylsalicy!. 40.22%. Phen 


acet 48 00% Caffein 2.00%, < 
Phosph 0.99%. Phenolphthal. 104 i 
7.735%. Each tablet 8 grains 


HLPON 
TABLETS 


PRESCRIBABLE ON 
FORM E.C. 10 


M11 1000 Tablets 58/3 

LONDON: 

2 Mansfield Si... W.1 
T 


elephone 
LANgham 8035-9 
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SUSPENSION 











Each household teaspoonful (5 ml.) con- 
tains 100,000 units Potassium Penicillin 
G with 0°25 G. ‘Benemid’ Probenecid. 
Supplied in bottles of 2 fluid ounces 


ADVANTAGES: 
@ High and prolonged penicillin levels 
@ Oral administration... injections often avoided 


@ Extremely palatable... simplified dosage 


Descriptive literature gladly sent on request. 


THE ENTIRELY NEW CONCEPT IN ORAL PENICILLIN THERAPY 





Sharp & Dohme Ltd., Hoddesdon, Herts p> 
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Veracolate is indi ated in chronic 
cholecystitis, for the “ bilious attack 
and in constipation. It is a cherry-red 

tablet containing bile salts which 

encourage the production of normai bile. 
It also helps to keep the bile freely 
flowing, and has laxatives added 

to correct the constipation 

so often accompanying 


ACTIVE biliary stasis. 
CONSTITUENTS : Sodium : 
taurocholate and 
sodium glycocholats , each 
107 oF ext. cuscara 
sagrada 1.00 gr., phenol- 
phthaicin @.40 gr., oleo- 
resin capsicum 0.04 gr. 
PACKING; Boftirs 50 & 
100 tablets. bottles of 500 
for dispensing purposes 
only supplied at 15)- 
exempt from Purchase 
Taz on preacription. 


WVeracolate 


No Warner preparation has ever 
been advertised to the public 
WILLIAM BR. WARNER 4 ©O. LTD, 
Power Road, London, W.4. 
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Why Surgeons & Physicians 


prescrie ME MOSOL 


REGO. TRADE MARK 


THE NEW NON-GREASY LIQUID treatment 
FOR HAEMORRHOIDS AND ALLIED CONDITIONS 


§ ‘Hemosol’ has proved highly successful in 
numerous refractory cases as well as in cases 


where excision seemed inevitable. 


2‘Hemoso!’ promotes healthy tissue forma- 
tion without over-stimulating the mucous 


membranes 


3 Penetrates sub-mucous tissues. Vaso-con- 


strictive, decongestive, antiseptic. 


4Contains no narcotic, analgesic or anaes- 


thetic drugs. Simple, clean administration 


INDICATIONS: 


Internal and external haemorrhoids—pruritus ani 
anal fissure— fistula—haemorrhoids of pregnancy — 
post operatively, assists in the promotion of healthy 


tissue formation. 
BASIC Hemosol 6 oz. 4 64d 
NLS Rectal Syringe | 4d. 
PRICES Cost per application 1id 


Less than the cost of most other haemorrhoida! treat- 
ments and their \.F. equivalents 


‘Hemosol’ is available on prescription only, and is not 
advertised to the public. 


so.e ostawutoss DON S. MOMAND LTD 
S8 ALBANY STREET. LONDON, NWI 


| ACETEST CLINITEST HEMOSOL 


a test for 
f for Haemorrhoids 


| a test for Ketonuria 
f Glycosuria 
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S LE EP 
WITHOUT 
AFTER-EFFECTS 


ETHOBRAL is the new Triple Barbiturat 

combination whose selective elimination re- 

duces unwanted after-effects to the inconsequen- 

cm ; tial minimum. Your patient will sleep rapidly, 

k thob ral soundly and dreamlessly for 7-8 hours, awaking 

rRIPLI refreshed in body and incisive in mind. Ethobra! 
BARBITURATI Iriple Barbiturate Tablets are availabk 


rABLETS contamers of 20, cach tablet containing Quinal- 


barbitone 50 mg., Butobarbitone 30 mg., and 


bye th| Phenobarbitone 50 mg 


BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LO 


The gueternary 
ammonium compound 
cetrinmmde, is §=spectfically 
recommended for the 
treatment ot seborrhoeic 


§ . 
Specifically for Dandruff and dermatitis in cases where 


soap shampoos are 


-——. 


Seborrhogic 


-— 
“=en. 
-_—— 


Dermatitis 


-_—— 
a 
-_——_— 
-—— 


SEBODERM contains 15. 


of cetrimide in an cleggnt emul 





ntaining #4anolin 


SEBODERM sited base cont: 
For simple dandruff a single weekly 


CETRIMIDE SHAMPOO 


treatment is sufficient. For seborrhocic 





: dermatitis, however, treatment should 
‘nm |e. LHDE S 


be on alternative nights until there 
. improvement in the condition 
Literature and Professional Sample P 
on request from :— *Brit. Med. J. 1951, 2, 1070 


PRIORY LABORATORIES LTD. 
Priory Works, West Drayton, Middlesex 
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All the anti-anamia factors in whole 
liver including the Vitamins of the 
B-complex, folic-ac id and Vitamin 


B are naturally present in 


12 
Pabyrn’ Proteolvsed Liver. 


ee | 


All present and correct 


Cone entrated, palatable, easily assimilable ; espec ially 
indicated in anamias refractory to other hamatinics 
also as a high protein supplement, Literature and 


samples on request 








Pabyrn | Proteolysed Liver 








PAINES & BYRNE LTD., Greenford, Middlesex 


BURSON «sr 
Surgical Stockings 


Specify “Burson” for Two-Way Stretch 


* Uniform tension, easily adjustable Burson Elastic Stockings are made 


* Strength at points of greatest strain from the finest ‘Lastex" yarn to give 
them a special two-way stretch. And 


* Li 
Lightness and cootness for comfort the complete range of Burson Hosiery 
* Expert fashioning for exact fitting cnosures a perfect fitting in every case 


TS ce \ 
a —— \ 


Form EC 
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LUCOZADE provides 


the answer to many problems 





When specific treatment fails to produce the desired 
result it is surprising how often the administration 
of Lucozade will help to tip the balance in favour of 
recovery. Its pleasant nature ensures acceptance 


under almost any circumstances. 


LUCOZADE <= 


the sparkling glucose drink “~ | 
REPLACES LOST ENERGY eS 


THIN END 
OF THE WEDGE 
FOR FLAT FEET! / 


The largest single cause of foot is practically indistinguishable in 
trouble in childhocod—pronation wear from any of the first-class 
—could easily become the least. shoes made for normal young 
*Inneraze’ shoes provide the feet by Start-rite. 

complete answer: they apply the 

wedge principle at its most sensible, 


built into the shoe itself. This, NN 
together with the buttressed heel, INNERAZE Shoes by 


gives a corrective support that lasts == 

the life of the shoc, unaffected by Z This 

wear or repair. And because the 4 

wedge cannot be seen ‘ Inncraze \ e TE 
a. 


Per dlustrated leaflet and the names and 
addresses of suppliers, please write to * 
Director, Jarmes Southall & 

Co. . 34 St. George Street 


Hamover Square. London. W 1 Supplied only against medical prescription 
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nm 99 in the treatment of 
F 9 Infantile Eczema 
“Fo9”"—available in capsule, 

liquid and ointment forms—is a 

concentrate of the active tsomers 

of Linoleic and Linolenic acids, of 

the highest achievable purity and 

standardized biological! activity 

It is indicated in skin disorders 

due to essential fatty acid defi- 

ciency of dietetic or “ absorption” 

origin, i.e., chronic furunculosis, 

eczemas of various types, in- 

cluding infantile eczema, and in 

some cases, of acne. “ Fo9"’ is also 

excellent in the healing of all 

wounds free from serious in- 

fection — particularly leg ulcers 

fai Sufficient success has also been 

Case of R.R Photograph taken Photograph taken sth June 1948 reported to warrant its use-——as 
17th March, 1948 before treat- after eleven week treatment an unsaturated substance in the 


ment with ** Fox Diagnons, with “ Foo liquid and ent 
very severe Infantile Eczema ment F treatment of psoriasis 








Literature on request. 
INTERNATIONAL LABORATORIES LTD. pep: PR2o, 205 HOOK RD., SURBITON, SURREY 





The safe, Calme both mental and physical WF tencion 


calming --. IM THE NERVOUS PATIENT 
effect of 

HALABAR is different from that of other sedatives. HALABAR is not 
limited to depression of the cerebral cortex but acts on both higher and lower 
levels of the c.n.s. to reduce both mental and physical tensions. _HALABAR 
tablets each contain 16 mg. butobarbitone and 300 mg. mephenesin, one tablet 
after meals and at bedtime if necessary, usually ensuring a feeling of calm 
easiness with less likelihood of depression. 


The Indications include: 

gentle Nervousness Anxiety or tension 
Hypertension Menopausal irritability 

? Premenstrual tension Selected depressive states 


Halabar ™ BR Psychoneurosis Insomnia 
== \ > Prescribable on N.H.S. Form E.C.10., HALABAR is avail- 


able in bottles of 100 tablets. Clinical trials gladly arranged 
literature and samples on request 


G. W. CARNRICK COMPANY 


232-242 VAUXHALL BRIDGE ROAD, LONDON, S.W.1! 


Telephone: ViCtoria 1282 


tome 


orld relaxemy sedative 
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MARMITE 


yeast extract 








in General The need for a well-balanced diet is generally recognised as 
ae being essential for good health. Certain authorities suggest 
Nutrition that in some diets to-day there may be a slight shortage of 
the 6B, vitamins. Since it contains important vitamins 
of this group, Marmite is often recommended when a defi- 
ciency is suspected, or as a routine measure to guard against 
such deficiencies. 


in Paediatrics Marmite is a particularly useful source of the B, vitamins for 
administration to children, who take to it readily. 


in Tropical Vitamin B, deficiencies are often encountered in tropical 
Medicine countries and Marmite has proved to be exceptionally useful 
in such disorders. Its value in the treatment of retrobulbar 

neuritis is of special interest. 





Literature Obtainable from chemists and grocers 


on Special terms for packs for hospitals, welfare centres and schools 


Request The Marmite Food Extract Co., Led., 35, Seething Lane, London, E.C.} 
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Advertised ARTERIAL HYPERTENSION 


and VASO-MOTOR DISTURBANCES 
Introduced 


wal TENSEDINE 


Profession 


a TABLETS (Sch. iv 


Constituents :* Aminophyliline, Acetylcholine Bromide, Lig. Glycer. Trimt., 
Phenobarbitone, Pot. Borotart., Pancreatin 


Vaso-dilator, Diuretic, Sedative and Antispasmodic, Tensedine 
answers the requirements of medication in conditions created by 
arterial maladies and their sequelae: Hypertension and functional! 
troubles, Angiospasm, Arrhythmia, Circulatory disturbances 
DOSAGE : Two or three tablets before meals thrice daily 
PACKINGS & BASIC N.H.S. COST 


Tube of 48 Tablets : evesee 3/54 + 10)¢. Purchase Tax 
Dispensing Packs: 250 Tablets : 14/- + 3/6 Purchase Tax 
500 Tablets 26/- + 6/6 Purchase Tax 


BENGUE & CO. LTD., Manufacturing Chemists, Mt. Pleasant, Alperton, Wembley, Middx. 


a cweutinwtt @& 6 te ee 
viv ye ee YH 
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Two-way stretch for firm, even support 


In cases of sprains or weak joints 
Lastonet elastic bandage can be relied 
on for firm, even support without 

restricting movement. The open net con- 

» allows the air to circulate 

frecly. In standard lengths of 5 yards 

when fully stretched and 

widths of 2)", 3°, 34° and 4": 

also in 6” width for post-operational use 


ELASTIC NET SUPPORTING BANDAGI 
Can be prescribed under 


the National Health Scheme 


. CARN BREA, REDRUTH, CORNWALIL 


Assisting THE MOVEMENT 


In cases where colonic stimulation is indicated 
PETROLAGAR’ assists the movement 
urely but subtly. By supplying an unabsorbable 
emulsion that augments the intestinal 
fluid content, it provides a soft ductile fecal 
mass that promotes a comfortable, 
natural bowel action, and encourages the 
return of normal habit. Agreeable to 
PETROLAGAR * is issued in two varieties: 


with Phenolphthalein 


*‘PETROLAGAR’ 


Trade Mark 
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Foremost among 


the tontc restoratives 





A specia] formulat its delicate flavour rendering 
it acceptable to the most fastidious palate and 
representing Vitamin B,, Lig. Extract of Malt, 
the Glycerophosphates of Iron, Magnesium and 
Potassium, and Pepsin, together with Strychnine 
Hydrochloride 1/200 grain in each fluid drachm 
It is indicated in devitalized conditions as it improves 
appetite and incrcases mental and physical activity 


Available ip 4-02.; Boe 16-02; S-0n. and 
80-02. bottles 


(feat sh ve} 
= ee TONWALLX 


the FAVOURITE FERRIS & ras LTD 


crispbread ? BRISTOL 





Why is 





'THANK YOU, NURSE — NOW 
WATCH ME TAKE MY OWN 
Apvice ! 


Because it is 


so 
a | palatable 


a 
Gg i 


THIS 1S THE ANALYSIS 
D carvonyarate 


waCVIT A. free 
of charge. please ! 


! 
! on 
i ee sleep sweeter 


Bourn-vita 


From CADBURY'S Factory-in-a-Garden 
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[wet IS OF GREAT VALUE TO = 
= 
= 
wens 'N CHEESE = 
THE DIABETIC BECAUSE = 
= 
t can be consumed im any quantify, as it contains > 
: trace of carbohydrate . 
St. Ive a delic cheese, and in the case of 
= diabe certainly does make a valuable and 
= r preciated « tribution to what is often 
= rT , 
= it helps to keep digestive upsets to a minimum 
= and enables the patient to obtam full benefit 
= f he other constituents of a restricted diet 
= 


= 

— aa 
= —— ———s 
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Let your money earn 
: maximum interest 
You should | with security 


bank with the 
BUILDING SOCIETY 


Established 1931 


Westminster OFFERS 


@ Assets exceed 
£2,000,000 | 

@ Easy withdrawals 

| ® Income tax borne by | 





the society 


® Any amount accepted 
up to £5,000 


® No depreciation 


Westminster Bank Limited 
Head Office: 41 Lothbury 





For Full Particulars apply to.— 
T 














he Secretary 
Interest on Shares 
C2 { 
London, E.C.2 STATE oe SOCIETY) FREE OF TAK 
Ouse. Equa! »£5.9 
a _ enetieitil 8 Buckingham Palace Gans, 51 -+~ — ~ 
= _ Jal. SLOane 9218/9 ad 
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15 years of clinical opinion 


supports the use of vaginal tampons 


% 





> 


healthy conditions 


are maintained and the risk 


of infection minimised 


\ aqinal tampons besides encouraging a greatcr sense of personal 
freedom, help to maintain optimum healthy conditions during the 
menstrual period. Over the past 15 years many research worker 
have found that tampons produce no appreciable chang 
bacterial flora of the vagina. The vaginal pH and the 
content of the epithelial cells remain within norm 

One authority (1) found that the internal tampor 

an irritating foreign body and is in no way pr« 

Another (2), investigating nurses between the 

came to the conclusion that tampons are suitab 

married as well as married women. They give ri 


or infection of the vagina or cervix, and help to avoid 


by micro-organisms from the rectum 


Intelligently used, vaginal tampons represe 


in feminine hygiene. They may be recomme 


REFERENCES 


SUED BY THE MEDICAL DEPARTMENT TAMPAXK LIMITED 
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Measles 





One of the most common complica- 


tions of measles is Acute Otitis Media. 
AURALGICIN brings quick relief. 


Auralgicin can be prescribed on E.C.10 forms 


and is available in original bottles of 12.5 ml 


Auralgicin 


a | BENGER } PRODUCT 


SS —— 





SBENGER LABCGORATORIES HOLMES CHAPEL CHESHIRE 
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Cheyne-Stokes 


Respiration 
Cardiac Failure 
Bronchospasm 


Oedema 


A CLEAR CASE FOR CARDOPHYLIN 
Best known and most widely used of the 
purine derivatives, Cardophylin is the 


one drug which combines four methods 4 


ix 


of treating heart failure. It is a res- 


piratory stimulant; it controls 


bronchospasm: it increases coronary 


— 


A clear case for 


Manu/j/actured by WHirren & SONS LI 


BENGER LABORATORIES 








flow; and it is a diuretic 


IT 18 PRESENTED in tabiets 


supposi- 


tories, and ampoules for intravenous 


and intramuscular administration 


ULLY-DESCRIPTIV®E LITERATURE is 


available anda Technical Information 
Service is always at your disposai 


 ——— 


Mitep and distributed 
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*ILOTYCIN’ tablets 

100 mg. & 200 mg. in 
bottles of 24 & 100. 
Average Dose: 

1-2Gm. daily in divided 
doses at 4-6 hour 
intervals. 


*ILOTYCIN’ Paediatric 
Flavoured oral suspen- 
sion for children in 
bottles to make 60 cc. 
(Scc.-100mg. ‘lotycin’). 
Average Dose 

} teaspoonful per stone 
bodyweight every six 
hours 
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Save time on urine tests with... 


CLINITEST and AGETEST 


Reagent Tablets 
for the detection of Glycosuria 


Reagent Tablets 


for the detection of Ketonuria 


Both tests performed simultaneously in 1 minute! 


Specialists, General Practitioners,Clinics and 
Hospitals in all parts of the country have 
used and prescribed * Clinitest’ Reagent 
Tablets since 1947. Many valuable hours 
have been saved. Now after intensive re- 
search work and clinical trials the makers of 
*Clinitest’ Reagent Tablets have produced 
* Acetest’ Reagent Tablets for the detection 
of Ketonuria. With ‘ Clinitest * and ‘Acetest ” 
Reagent Tablets, reliable routine sugar and 


CLINITEST 


No external heating - No measuring of reagents 
Approved by the Medical Advisory Commit- 
tee of the Diabetic Association. The 
*Clinitest” set, refills and accessories are all 
available under the N.H.S. on Form E.C.10. 

Basic Drug Tariff Prices: Set 6/8 complete. 
Refill bottles of 36 tablets 2/4. 


CLINITEST 
HOSPITAL PACK 


An invaluable time-saver in wards 
and clinics. Write for details and 
hospital prices. 


acetone tests can be carried out simultane- 
ously in one minute! 


The advantages of 


ACETEST 


Reagent Tablets 
Quick and reliable, a single tablet provides all 
the reagents to perform a test. Low cost 
permits this tablet test to be used as a screening 
procedure or as a routune for diabetic patients 
No danger of false positives with normal urine 
No caustic reagents 


TO PERFORM A TEST: 


1) Put 1 drop of urine on tablet 

2 Take reading at 30 seconds 
Compare tablet to colour 
chart provided. 

3 Record results as negative, 
trace, moderate or strongly 


| 
| 
! 
l 
! 
! 
| 
| 
| 
l 
! 
! 
positive. 
a ’ 
! 
! 
! 
! 
| 
! 
! 
| 
! 
I 
! 


E.C.10 
Basic Drug Tariff price 3/10 
per bottle of 100 
(with colour scale) 


tablets 


REFERENCES 


(1954) ‘Clinical Tests for Ketonuria’, 
‘Lancet’ April 17th, pp. 901/804 
(1954) ‘Medicine llustrated’, 


~ 


May, p. 289 
(1954) ‘Practical Clinical Biochemistr 
cinemann, p. 74 
(1954) ‘Clinical Tests for Ketonuria’ 
‘Lancet’, July 10th, p. 95 
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AMES COMPANY «onvon) LTD. 


Sole Distributors for the United Kingdom ond Eire 


DON S. MOMAND LTD. 
58 ALBANY STREET ® 
LONDON, NW! 





Diagnosis 
without doubf... a simple 


consulling room aid 
to the 
diagnosis of 


MONILIA 


or 


TRICHOMONAS 


A ® DIAGNOSTIC SET containing 


G) > one vial Nickerson's Medium and 
\) , 
Oe one vial Trichomonas Diluent 
. for single application 
’ ® NICKERSON’S MEDIUM 
. six via 


' diagnostic package 
for Candidiasis 





CANDIDA 





—__—_—_, ® TRICHOMONAS DILUENT: 
| t elve agnostic 
package fo chmoniasis 

~ J r I r 1 a 


T. VAGINALIS 


Ortho Pharmaceutical Limited - High Wycombe - England 
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Introducing a NEW 
preparation for the Ee ‘ a 
eee 


Tedral offers in a single tablet, the combined effects of 
three drugs, each of them valuable for the symptomatic 

; relief of asthma. 

relief of asthma THEOPHYLLINE, to relax the spasm of the 

bronchial musculature. 

EPHEDRINE HYDROCHLORIDE, to relieve oedema 
of the bronchial mucosa in addition to relaxing the 
bronchial muscles. 

PHENOBARBITONE, to relieve the anxiety 

of the asthmatic patient. 














symptomatic 


DOSAGE: Adult — 

Average dose is one tablet every 
four hours, taken after meals 

if possible 


DOSAGE: Children — 

6-12 years: 4 tablet not more often 
than four hourly 

Under 6 years: as decided by the 
epee TEDRAL ENTERIC COATED is also available to give 
PACKING AND PRICES: symptomatic relief of asthma four hours after administration 
Tedral is supplied in bottles of 50 TEDRAL ENTERIC COATED is therefore indicated for 
and 500 tablets. The dispensing administration to the patient with nocturnal asthma 

pack of 500 Tedral tablets 
supplied to chemists at 26 
29/- each Enteric Coated 


DOSAGE: | tablet of Tedra 

Enteric Coated on retiring, give eight hour 
relief of asthma 

No Warner preparation has ever been advertised to the pub 

WILLIAM R. WARNER & CO. LTD., Power Road, London, W.4 
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Spansulk ’ presentation, the active dru 
tiny 


ug is distributed among 
pellets with varying disintegration times \ smooth 
even therapeutic effect is thus sustained for 10 to 12 hours 
One ‘Spansule’ (brand) capsule of 


ntrols appetite throughout the day 


Dexedrine ' in the morning 


Available in 


an 


containers of 2 capsule $, in two strengths, 10 mg. 
d 15 mg. dextro-amphetamine sulphat 
Already Available 

Phenobarbitone Spansule 
uners of 7 
For cost to N.H.S., see M. & J. list of costs dated Jar 


sary, 1955 


SMITH KLINE & FRENCH 


INTERNATIONAL CO. 


Menley & James, Limited, Coldharbour Lane, London, S.E.5 
Te! - BRixton 785! 
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AN EFFECTIVE 


Effective diuretic therapy by oral administration is now made possible by MERCLORAN 
One tablet three times daily, equivalent to 30mg. mercury, is usually sufficient to keep cardiac 
patients free from oedema. Where more intensive treatment is needed MERCLORAN, 
being well tolerated by the majority of patients, can be taken more often and in increased 
doses. The need for injection is thus frequently eliminated. 


In severe cases, it is often desirable to initiate treatment parenterally, in which case the 
chemically related compound MERCARDAN (meralluride Sodium U.S.P.) is available 


MERGLORAN | cx wescanoin sor rucyrenc vs 


CHLORMERODRIN N.N.R 


= PARKE, DAVIS ACOMPANY, LTD. (Inc. U.S.A. HOUNSLOW,MIDDLI 























The three 


BAYER PRODUCTS LIMITED NEVILLE HOUSE KINGSTON.ON.-THAMES SURREY 
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eCrra Iti 


the broadest-spectrum antibiotic 
for the wide range of infections 


encountered in General Practice 
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BEN Y LIN 


AM)! ope 
= : 7 Jd 


Benylin* Expectorant offers 
FOR RELIEF OF prompt relief from the irritation 
of bronchitis and other respira- 
tory complaints 
Unbeneficial cough is rendered 
more productive and becomes less 
COUGH AND frequent and severe. Nasal stuffi- 
ness, sneezing, and bronchial con- 
gestion are quickly alleviated 


Benylin Expectorant is non-nar- 
cotic and may be prescribed con- 
RESPIRATORY CONGESTION fidently for children as well as 
adults. A mildly tart, raspberry- 
flavoured syrup, it is readily ac- 
ceptable to patients of all ages 
Supplied in bottles of 4,16 and 80 fl. ounce 





*Trade Mark 


PARKE, DAVIS & COMPANY. LIMITED (inc. U.S.A.) ° HOUNSLOW * MIDDX. 


Tel: Hounslow 236! 


« 
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— the Energen Dictary Service 
can give immediate advice and 
help. Special diets for individ 
ual cases can be pre 
standard dict cards ft 
ailments — replaceat 
q ured are aval 
indexed filing | 
here Personal cor 
can be arranged with t 
Dietitian, and a special 40-page 
book On specie dietary prob- 
lems, “Diet and the General 
Practitioner,” will be sent on 
request. All these services arc 
ree of Charyc practitioncrs 
tr roughout he Unined King 
dom. For further details, write 
telephorc he Energen 
Dietary Service, 25a Bryanston 
Square, London, \.1 (AMBas 


Sacor 92322 











IN CARDIOTHERAPY consider 





4 FD | ¢ y L Digitoxin 0-05 mg 
i Aminophylline 50-0 mg 
for rapid digitalisation and increased diuresis in 


CONGESTIVE HEART FAILURE AURICULAR FIBRILLATION 


TRINITRINE CAFEINEE vveos 


Trinitrin 0°03 mg in sugar based pill for per-lingual absorption 
Caffeine 20°0 mg and instantaneous effect in 


ANGINA PECTORIS CARDIAC ASTHMA 











Clinical samples of the above products will be sent on request 


TTT ea | 12 Guilford street 
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In atonic constipation 


PURSENNID contains the pure Sennosides A and B 
of Cassia angustifolia in the form of their calcium 


salts. 


PURSENNED taken at bed-time, exerts a gentle but 
effective laxative action on the following morning. 


PURSENNID does not cause griping, cramps or colic 
owing to the fact that the active compounds are pure 
glucosides, constant in quality and potency, and the 
preparation is free from irritant impurities con- 


tained in crude senna preparations. 


PURSENNID 





lubes of 40 and 200 tablets, 


each containing 12 mg. 


Schweiz. med. Wschr., 1941, 71, 1093 
Rev. méd. Suisse rom., 1941, 61, 585 
Amer. J. dig. Dis., 1945, 12, 221 


SAN DOZ 
134, Wigmore Street, 
PRODUCTS LIMITED LONDON, W.1 























Calm and control... 


for patients with 
nausea and vomiting 


of pregnancy 


Nidovital 


CAPSULES 


make more mornings 


good mornings ~ 


Orthe Pharmaceutical Limited - High Wycombe . England 
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Antirheumatic 


Many specialists have reported remarkable 

success in the treatment of rheumatic conditions 

with BUTAZOLIDIN. This success has been 

even more marked by the use of the new half- 
strength tablets, which enable everi distribution 

of dosage over twenty-four hours to be maintained 
The gfeater control of blood levels attained 
thereby minimises the possibility of toxic effects 
BUTAZOLIDIN tablets are now supplied with 
improved coating to facilitate disintegration and 
absorption, thus increasing their therapeutic efficacy 
in the treatment of Rheumatoid Arthritis, Muscular 
Rheumatism, Bursitis, Gout, Osteoarthritis and 
Ankviosing Spondy lit . 


ill 
oli 


! ~ 100 mg container cs 
’S0 and 1.000 
200 me containers of 20, 50, 100 
umd SH 
Ampoules : 1,000 mg in Scc. Boxes 
f 5. 25. 530 and 100 
literature available on request 
Prescribable on N.HS. Form E.C.10 
a 
~ - 
_— 


PHARMACEUTICAL LABORATOMMERSREIGY LTD 


-—* 


Rhodes, Middleton, MANCHESTER 
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is all very well as a means of forgetting a few debts, or 

a wife or two. But, even there, the acne sufferer will find 
himself unable to forget the embarrassment which caused his 
flight. In fact, despite the Legion’s great qualities, as a 
treatment for acne it smacks of ‘ shot-gun’ therapy. 


Although ‘ Eskamel’ is an unromantic alternative it does, 

at least, improve the patient’s appearance while treatment is 
proceeding. Moreover, its maximum effect is exerted not in 
the six years of a Legion engagement, but in a matter of days. 


‘ESKAMEL’ for acne 


For cost to N.H.S., please see M. & |. list of costs dated january, 1955 


SMITH, KLINE & FRENCH INTERNATIONAL CO. 
represented by 
MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
Tel: BRixton 785! 
ESKAMEL’ ts a registered trade mark 
EMPaS 
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Penidural 


BENZATHINE PENICILIIN ¢ 


ALL - PURPOSE 


The one injection penicillin 


+ 


PENIDURAL All - Purpose is the latest development 
of the unique PENIDURAL series. A single deep 
intramuscular injection of 1.2 mega-units provides 
seven-days penicillin treatment sufhcient to combat 
most everyday infections caused by penicillin-sensitive 
organisms. Only in severe cases will it be found necessary to 


repeat the dose. 
ACTIVI CONSTITUENTS 


Benzathine Penicillin es 600,000 units 
Procaine Penicillin G ; 300,000 units 


Potassium Penicillin G .. 300,000 units 


Penidural All-purpose is available in single - dose, 
rubber - capped vials containing 1,200,000 units. 


Full details on application. 
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Aluphos... 


ALUMINIUM PHOSPHATE GEL 


~ 
/ 
/ 

f Aluphos is 0 


non-constipating 
non-systemic 
aemacid which 
cannot couse 
acid rebound 

ht is free-flowing 
and ideally 
suitable for 
administration 
by intro-gastric 
drip. 

Further information 


on request 


| _BENGER ) Riaiieel 





BENGER LABORATORIES LIMITED - HOLMES CHAPEL CHESHIRE ENGLAND 
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| 
| IRON BY 
| INTRAMUSCULAR 
| 

| INJECTION 

: 


BENGER LABORATORIES, who introduced the first intravenous iron prepara- 
tion, now present a new and equally effective iron complex for intramuscular 
administration. ITS NAME IS IMFERON The introduction of this new 
compound considerably simplifies the control of iron deficiency anaemias in 


both hospital and general practice. 


Note these advantages . 
*% Imferon is the first effective preparation of iron to be suitable for intramuscular 
administration 
*% Imferon provides the rapid, reliable response of an order hitherto only obtainable 
with intravenous preparations ; and it is much less time-consuming to administer 
% Imferon is particularly indicated for the patient who is refractory to, or intolerant 
of, oral iron; and when a rapid response is required, as in anaemia of pregnancy 
*% Imferon provides the equivalent of 50 mg. of iron in each millilitre. 
AMPOULES 2 ml. (100 mg. Fe.) boxes 10 and 100; ampou es 5 ml. (250mg. Fe.) boxes 5 and 50 


Fully-descriptive literature on request. A Technical Information Service is at your disposal! 


Imferon........ 


Iron- Dextran Complex 


= 
‘| BENGER } neseance 


BEMNGER LABORATORIES LIMITED - HOLMES CHAPEL CHESHIRE 
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Syrup «s aratlable in bottles 
Syrup with I’henobarbitone 
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RIKER LABORATORIES LIMITED, 


ERBENTYL 


SYRUP 


te the United Kingdom & Fire by 


LOUGHBOROUGH LEIcs 


for De Wa. $ Company, Londen 


Merre: 


> 
<~ ALSO AVAILABLE 
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AVAILABLE TO HOSPITALS ONLY 


Tryptar 


PURIFIED CRYSTALLINE TRYPSIN 


For Physiologic Debridement of 


Necrotic Tissue, Intrapleural Use 


Tryptar 
Aerosol 


For Bronchial Asthma 
Acute and Chronic Bronchitis 


Bronchiectasis and Atelectasis 


WRITE FOR LITERATURE TO 


THE ARMOUR LABORATORIES 


(ARMOUR «4 MPAN 


HAMPDEN PARK, EASTBOURNE, SUSSEX 


Telephone Telegrams 
HAMPDEN PARK ARMOLAB 
740 EASTBOURNE 
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Let Sanatogen help you in treatment of 


EVIDENCE 
FOR SANATOGEN 


_ Sanatogen has been 
successfully used as a 
nerve tonic for more 

than fifty years, 

with constantly 

increasing demand 

Now that is a statement 

of observed fact which 
deserves consideration 

We do not suggest that 
Sanatogen is the complete 
answer to stress disorders. 
Nevertheless, clinical evidence 
shows that the chemical 
combination contained 

in Sanatogen does 

produce remarkable results 


am 


 ¢ 
» 


Stress Disorders 


Hippocrates, in the fifth century B.c., taught that 
deductions are to be made only from observed facts. 
But only within the last hundred years has this 
basic principle borne fruit. Today the 
general practitioner treats many diseases 
with confidence and exact knowledge. 

But what of stress disorders? 


THE ROLE OF SANATOGEN 


Sanatogen is 95%, casein chemically 
combined with 5°, sodium 
glycerophosphates. Three teaspoonfuls 
of Sanatogen t.d.s. (the normal 
dosage) provide the patient with 
24 grams of protein daily, free from 
fat and cholesterol. Besides, its 
glycerophosphate content has a specific 
tonic effect on body and nerve tissuc 
Although Sanatogen is not prescribable 
Owing to its high food value, it is 
being increasingly recommended by 
practitioners today because of the 
excellent results obtainable with this 
tonic. On the evidence, it is a fair 
deduction to say that Sanatogen is 
by far the best tonic 
available today for treatment 
of stress and strain 


Sanatogen 


THE PROTEIN NERVE TONIC , 


The word ‘Sanatogen’ is a registered trade mark of Genatosan Ltd., Loughborough, Leics 
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filmtab * 
ERYTHROCIN 


(vew) filmtab...for faster drug absorption 


vre's no delayed action from enteric coating 
tab ating (marketed only by 

ntegrate within 3 conds after 
the antibiot aVailable 


~ 
(vew) filmtab ... for eartier blood levels 


Becau d the swift absorption, the patient gets high 


lood lewel of ERY THROCLIN (Erythromycin Stearate, 
= tha hour —instead of 4-6 hours as 
mcrntration is reached within 4 hours, 


fieant trations lasting & hour 


(wew) filmtab... for your patients 


most other 


* Trade Mart | 


patent appl 


Prescribe E RYT H ROCI N Stearate 


(ERYTHROMYCIN STEARATE, ABBOTT 


Cbbott ABBOTT LABORATORIES LT 
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A New 
ASTHMA 
THERAPY 


SPEEDY AND LONG LASTING 
ACTION COMBINED 


The “two-phase” therapy provided by ISO-BRONCHISAN sets new 
standards of efficiency in asthma control. Outer layer of the tablets consists 
of Isopropyl-Nor-Adrenaline—a potent bronchodilator well absorbed by the 
sublingual route. When the tablet is placed under the tongue, this layer 
dissolves and symptoms are promptly relieved. Swallowing of the tablet’s 
nucleus presents its content of Ephedrine and Theophylline for slow absorption 
by the alimentary route—so maintaining and prolonging the antispasmodic 
action on the bronchial smooth muscle. 

Each tablet contains Isopropyl - Nor - Adren 
aline (Isoprenaline) sulphate gr. 1; Ephedrine 


MMEDIATE RELIEF hydrochior gr. 2/4; heophyliine gr. 2 
tubes of 20 tablets and bottles of 100 table 





suenen ED ACTION iso = BRONCHISAN 


Prescribable on Form E.C. ro 


Silten Limited Silten House Hotfield + Herts ° England 
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sulphathiazole with the exceptionally 
effective vasoconstrictor ‘ Paredrinex 


is of great value in acute infections 











PENDEX’ 


penicillin with ‘ Paredrinex'’. A power 
ful weapon against many established 
infections, particularly those involving 
the sinuses. 








BENZEDRINE’ INHALER 


A reliable and convenient presentation 


of a highly efficient vasoconstrictor for 


the relief of congestion on all occasions 








For cost to N.H.S., please see M. & J. list of costs dated Jonuory, 1955 
SMITH KLINE & FRENCH INTERNATIONAL CO 
represented by Menley & James, Limited, Coldharbour Lane. London. $.£5 


Tel: BRixton 785! 


Sulfes Pendes Paredrinex. and  Benzedrine' inhaler ore registered trade marks 








ANNOUNCEMENTS 


WENINGOCOCCUS ———— 


PNEUMOCOCCUs ————— 


STREPTOCOCCUS 
STAPHYLOCOCCUS 


B. COLI ete 








WIDE 


Low ees 


TOXICITY 
THE ROCHE SULPHOWAMIDE 


HIGH 
SOLUBILITY 


Packings: Tobiets 0.5 g. in 20, 100, £00 
Syrup (0.5 g. in 5 ¢.c.) in bottles of 100 c.c. & 500 cc 
Eye Drops (4°), solution) in bottles of 10 c.c 


ROCHE PRODUCTS LIMITED - 15 MANCHESTER SQUARE - LONDON ~ W.1 
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... J watched the wound heal through 
a Dalmas Trantparent Dressing 





DALMAS TRANSPARENT WOUND DRESSING 


Tee Delmas Treewpereet Wound Drewing comets of s clear. trams 
pares’ observatom pane! spread eh adhewre alomg the edges and 
imcorpersting two strip of animeptxc @rewung 


eve bree received om the ewe of and protects stitches and clips from | m@ 
DALMAS twemparcet wound érewings 
en over WO mayor operetion Caxex during 
@ peried of 6 ments «(Not 5 single come 
of eps eccerred 
Tine @rewsmy emabies (he eund to be wee 
i of wegen of epee fh hee oe tig 
thee the wus! pause soot sirepping emt 
bendages The protective gouze covering 
 spectally treated to remem verte we 
several weeks. = thet © cometiowtes « 
retabhe worgk el érewung Tee white 
Y and 4). three lengits © « 12° ant 6” 














DALMAS 


DALMAS LIMITED, LEICESTER & LONDON 


Established 


1823 
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DRAPOLENE CREAM was formulated 
specifically for the treatment and prophy- 
laxis of urinary ammonical dermatitis. 
The distress and anxiety of this state 
have not been experienced when 
DRAPOLENE has been used as a 
preventative measure 


Reports received from many Infant 
Welfare Centres have stated that 
successful results have been obtained in 
both mild and severe forms of napkin 
rash, the condition clearing completely 
in four to six days. 


CREWE 


Telephone 


CALMIC LIMITED 


Specific for the prevention and treatment of Napkin Rash 


DRAPOLENE also possesses cleansing 
properties which beneficially contribute 
to napkin toilet, thereby minimising 
the risk of aggravating the already 
hypersensitive area 


FORMULA 
Benzalkoniun 
@ water m 


PRICES 
2 tube cack 


4lb. dispensing jars 16 


DRAPOLENE 
CREAM 


PRESCRIBE BY NAME 


LONDON 


2 Mansfield Street, Wi 
Telephone LANgham &) 34-9 
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A new adjuvant in the 
treatment of respiratory disorders 


Lloyd-Hamol Lid., of London and Zurich, present 


to the medical profession a new decongestive 


salve, Thoracin, for the symptomatic relief of 


coughs, colds and respiratory disorders. 





BNE Bo AF 
This diagram shows how Thoracin components 
penetrate the skin. are carried by the blood- 
stream to the alveoli and excreted there to 
exert their effect 


ie 


FORMULA 


W ater-Miscible Bese to 





LLOYD-HAMOL LTD. 


1} WATERLOO PLACE, LONDON 
S.W.1, AND AT ZURICH 
Thoracin is the registered trade mark 


Lieyd-Hamol Lid 


The Thoracin formula is based on the 
same principles that have made Transvasin 
so successful in the treatment of rheumatic 
conditions. 
}Thoracin is composed of esters of sub- 
stituted hydroxy aromatic derivatives 
> Thoracin achieves the effect of the classic 
counter-irritant remedies poultices, 
plasters and cupping—without irritation 
of the skin. 
PThoracin contains a new ester of 
Guaiacol that is entirely free from the evil 
smell and irritant effect associated with 
this phenol derivative in its pure form. 
This ester easily penetrates the skin, and is 
excreted in the alveoli, where it exerts its 
well-known action. 
Thoracin ensures vasodilation of the 
superficial skin vessels by the use of esters 
of nicotinic acid. 
PThoracin relieves reflex spasm of the 
pectoral muscles by the use of the tetra- 
hydrofurfuryl-ester of salicylic acid 
Thoracin brings to the alveoli via the 
bloodstream the sedative, antispasmodic, 
and expectorant properties of camphor and 
eucalyptus 
THORACIN ss available in | oz. tubes 
basic price 2/6 plus 74d. P.T. It is an 
ethical product and is not advertised to 
the public. Since a very small quantity is 
sufficient for each application, the cost of 
treatment is extremely low. Samples and 
literature will be gladly sent on application 


THORACIN 


MADE BY THE MANUFACTURERS 
OF TRANSVASIN 
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SEARLE 


Research Laboratories 
to Doctors in Great Britain 


cone 


Carefully controlled clinical studies have 
SEARLE 


established “ Vallestril” to be an effective 


eq 
synthetic oestrogen singularly free from Vallestril 


toxic efiects and complications, especially = 
TABLETS 


uterine bleeding, oedema and nausea 
Brand of meti enoestri. 
r a and al sf 

“ Vallestril”’ effectively controls meno 
pausal symptoms and the pain of both for the safe, non-toxic, oestrogenté 
post-menopausal osteoporosis and the treatment of Me no pausal 
. she ulate ie / 
osseous metastases of prostatic carcinoma Symptoms, Ovulatory Disorder 
, nd for Lactation 
Further investigation has indicated and for Lactati 
: t Suppression 
value in the suppression of lactation 





! tf mem ~pausal 
symptoms a suggested dosage is one tablet 
SEARLE two or three times daily for two t 
three wecks, depending on the severity 
Ethical Pharmaceuticals *~ symptoms This may then be reduced 

since 1888 to one ofr tw tablets daily for an 
| 


coSEARLEscouro | “oo ves 


medication may he interrupted to 


After this the 


17; Manchester Street determine the need for further therap 
London W.1. “ Vallestril” is supplied as 3 me. scored 
’ PP 


tablets in bottles of 100 and 1,00 


Telephone 2 Webech i jo6. 


Literature on request 
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Bromof 6.F.C. 085%, Codem Hydrochior BPC 025% 
Kramer, BP. Prunus Serotina, BP. Senegs. BP. as 
Squid extracts, of each. | 14 


OOSE 
ADULT: One teaspoonful, with of without water. every two 
te fow hours. of as dwected by the physician. 


CHILOREN . 10 -1S years: 15 to 30 minis (1 2 mi.) 
Under 10 years Sto 15 minim (0) — tet) 


{ (a es ee ee j 
THE CROOKES LABORATORIES LIMITED 
PARK RB A ND W 10 








Crookes Bromoform Co. will, in future, be known under 


its new registered trade name BRomopetNe. Pleasant to 


take—suitable for young and old alike, sRomMopDEINE 
combines an anti-spasmodic with a sedative action, thus 
controlling the cough without eliminating the cough reflex. 


NEW REDUCED PRICES— Basic N.H_.S. cost now 10\d. per fi. oz. 


BROMODEINE + 


Trade Mark 


Specimens and literature on request Bottles: 2 oz., 4 oz. and 16 oz 








et CROOKES LABORATORIES LIMITED PARK ROYAL LONDON 
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All Elastoplast bandages 
NOW HAVE POROUS ADHESIVE! 


When the Elastoplast Bandage with 
Porous Adhesive was introduced to the 
medical profession, the demand for it 
was sO immediate, so wide-spread, that a 
priority system of supply was necessary 
More and more of our manufacturing 
resources were turned over to the pro- 
duction of this type of bandage. Now 
demand has increased further to such an 


extent that we have been induced to 


make all Elastoplast Bandages with the 
Porous Adhesive 

The reason for this overwhelming de 
mand is simple—the Elastoplast Bandage 
with Porous Adhesive represents a most 
significant advance in the field of Elastic 
Adhesive Bandages. It 
plaster intolerance, by 


overcomes the 


main cause of 


permitting free evaporation of sweat 


from the skin 


Elastoplast 


TRADE Mane 


POROUS ADHESIVE BANDAGES. B.P.C. 


details from 


Smith & Nephew Lid. 


Welwyn Garden City, Her 
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DanirreniVenire iy alaiial 
THE PROBLEM OF THE CHRONIC PEPTIC ULCER PATIENT 








Many intractable cases of chronic duodenal or gastric 
ulcer respond successfully to Roter therapy when other, 
sometimes radical, measures have failed. 
As a rule, Roter therapy does not demand a strict regimen, 
which in itself is often an upsetting factor to the patient. 
Usually, pain and discomfort are quickly dispelled ; 
healing proceeds smoothly ; and relapses are infrequent. 
For your problematical peptic ulcer patients, Roter tablets 
may be helpful. Literature and a full 
trial supply will be gladly sent on request. 


IN PEPTIC ULCER 


Packings : Tins of 40, 120, 640 
and dispensing size, 720.(P.T Pree 


Prescribable on Form f 


F.A.1.R. LABORATORIES LIMITED 
179 HEATH ROAD, TWICKENHAM, MIDDLESEX 
Telephone: POPesgrove 2028 


Been ta aa AAA adel adidas teed eelhdie das headed adoaiaced RaudaoLdaier ai) 
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CALM AND RELAXATION 


* Stolic’ provides the hypertensive patient with 
an exceptional combination of amelorant 
drugs Delvinal’ vinbarbitone for calm, and 
mild sedation, with Mannitol hexanitrate for 
prolonged relaxation of vasomotor tension 
Stoli therapy is manometrically effective 
within 15 to 30 minutes and brings about its 
maximal reduction in blood pressure (about 
35mm. of Hg) in 2) to 3 hours. The calming 
relaxing effects of * Ste persist for 4 to 6 


hours, and dosage is ed accordingly 


Stolic 


Two conve ent : script 
forms. * STOLK & ‘STOLKC 
FORTE 


‘STOLIC STOLIC’ FORTI 
Mannitol hexanitrate 15 mg. (4 gt 


Delvinal* vinbarbit 


onc 
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The palatable liquid combination 


When the infection is mixed, When the infection is double, 
as in otitis media as of the lung and the 


urmary tract 


When there is a risk of a When the causal organism is 
superadded B. coli infection, unknown and treatment 
as in pneumonia in infants cannot wait, as in ‘ the sick 


child on a Saturday afternoon’ 


"ESKACILLIN’ 100 SULPHA 


Available in 2 fl. oz. (56 ml.) bottles. Each standard medical teaspoonful 
1 fl. drachm : 3-5 ml.) contains 100,000 1.U. penicillin and 0-5 g. sulphadimidine 
For cost to N.H.S., please see M. & J. list of costs doted Januory, 1955 


SMITH KLINE & FRENCH INTERNATIONAL COQ, 
represented by Menley & James, Limited, Coldharbour Lane, London, S.E.5 
Tel : BRIxton 7851 
* Bskecillin is a registered trade mark 
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for milk-alkali drip the ‘apy 


without inconvenience 


io 4 4 {end pe, The use of milk-alkali drip therapy in establishing and mainta 
ao a Oe ie oe Og ing a state of gastric anacidity has for many years been accepted 
as a standard practice in the treatment of peptic ulcers 
Such a continuous antacid effect could only be achieved by 
administering the drip through a tube, with its attendant inco 
venience and discomfort to the patient. Nulac abiets, held 
the buccal cavity, give continuous neutralizat wit wo 
venience or discomfort 


INDICATIONS. NULAc tN tablets are indicated 
tralization of the gastric contents is required 
quiescent peptic ulcer, gastritis, gastric hyperacidity 

Beginning half-an-hour after food, a NULACIN tablet should be 
placed in the mouth and allowed to dissolve slowly. During the 
stage of ulcer activity, up to three tablets an hour may be required 
For follow-up treatment, the suggested dosage is one or tw 
tablets between meals 

NULACIN tablets are not advertised to the public a have m 
B.P. equivalent. May be prescribed on E.C.10. The dispensing 
pack of 25 tablets is free of Purchase Tax. (Price to pharmacis 
1s 2/-.) Also available in tubes of 12 

NULACIN tablets are prepared from whole milk combine« 
dextrins and maltose, and incorporate Magnesium Trisilicate 
3.5 grs.; Magnesium Oxide 2.0 grs.; Calcium Carbonate 2.0 grs 
Magnesium Carbonate 0.5 grs.; Ol. Menth. Pip. q.s 


4 with 
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rapid response 
with ORAL antibiotic therapy 


Chloromycetin* is unique in being readily and effectively absorbed from the gastro- 
intestinal tract and producing blood-levels which rise proportionally with increase in 
dosage. ‘This is a great advantage in severe infections where initially, high blood- 
levels are essential; a rapid response to treatment is a natural corollary. Owing to 
effective absorption, gastro-intestinal side-effects following the administration of 
Chloromycetin are reduced to a minimum. 


HLOROMYCETIN 


the original Chloramphenicol 


At HOUNSLOW Parke-Davis have one of the 
most modern plants in the world for the 
large-scale manufacture of Chloromycetin and 
other synthetic chemicals. 


*Trade Mark 





=* & 

“p: 

4 PARKE, DAVIS & company, LTD., (inc. U.S.A.) HOUNSLOW, MIDOX TEL. : HOUNSLOW 2361 
(600) 
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The Original and 


Standard Emulsion 


of Petroleum 


Angier’s Emulsion is made with petroleum 
specially purified for internal use. It is the 
original petroleum emulsion—the result of 
many years of careful research and experi- 
ment. There is a vast amount of evidence 
of the most positive character proving the 
efficacy of Angier’s in sub-acute and chronic 
bronchitis. It not only relieves the cough, 
facilitates expectoration, but it likewise im- 
proves nutrition and effectually overcomes 
the constitutional debility so frequently 
associated with these cases. Bronchial 
patients are nearly always pleased with this 
emulsion, and often comment upon its 


‘ 


soothing, “‘ comforting ”’ effects. 





Angier’s Emulsion 


THE ANGIER CHEMICAL ©O. LTD., LONDON, 6.4.1. LABORATORIO: SOUTH RUISLIP, MIDDX 
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| in depression 


‘Dexedrine’ tablets Each tablet contains 5 mg. 
dextro-amphetamine 

the central nervous stimulant sulphate. 
of choice Issued in containers of 100. 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, 5S.E.5 
Tel. : BRixton 785! 


for Smith Kline & French International Co., owner of the trade mark ‘ Dexedrine’ 
DP34 
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it’s curious 
hit a cat should be daid to have 9 tives 


How very interesting if babies were similarly endowed ' 
We could then feed each life on a different food and 
compare results. 

We are confident that, if this test could be made, 
Cow and Gate would justify our belief that there is 
no finer Infant Milk Food obtainable. 

As a baby has only one, very precious, life, how 
important it is to prescribe the best food from the 
beginning ' 

For the norma! healthy child, our Half Cream, Full 
Cream and Humanised Milk Foods need no advertise- 
ment. Here are 9 of our Milk Foods for special dietary. 


FRAILAC 


for the Premature Infant. 


SPRULAC 


for Coeliac disease und Sprue. 


HEMOLAC 


for Microcytic Anaemia of Infancy. 


HALF CREAM LACIDAC 


for Infectious Fevers and Enteritis. 


SEPARATED LACIDAC 

for Gastro-enteritis and Fat Intolerance. 
ALLERGILAC 

for Infantile Eczema and Milk Allergy. 
PRENATALAC 

for Expectant and Nursing Mothers. 
BRESTOL 
(a fat emulsion with added dextrose and orange juice) 

for Marasmas and Milk Mod:fication. 


PEPTALAC 


(containing pre-digested protein) Full details of all our products with analyses and 


indications for use are given in our Medical Hand- 
for Duodenal Ulcers, Convalescents book obtainable from the Medical & Research Dept., 
and Pre- and Post operation diets. Cow & Gate, Guildford, on request. 


COW & GATE MILK FOODS 





Guildford Surrey 
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“VIULES’ 
STREPTOMYCIN 


The first British disposable cartridge presenta- 
tion of a stable Streptomycin Sulphate solution. 
“Viules’ of 2 ml., each containing Streptomycin 
Sulphate equivalent to 1G of Streptomycin. 

IN BOXES OF 6 AND 100 


“VIULES’ 


PRO-STABILLIN A.S. 


“Viules’ of Pro-Stabillin A.S. now contain a new 
and improved free-flowing aqueous suspension 
of Procaine Penicillin. ‘Viules’ containing 
300,000 I.U. and 600,000 I.U. 

IN BOXES OF 6 AND 100 


* Viules’ Disposable Medical 
Cartridges are first choice in 
Parenteral Antibiotic Therapy 
FOR :— 
Pre-measured doses — No wastage — 
Aseptic injection in seconds. 


Please write for further details to Medical Dept. 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM, ENGLAND 
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Like the lighthouse, 
‘Sulphamezathine’ is 
efficient, constant, and 
eminently reliable. Its 
sweep is wide and 
powerful; it is a tower 
of strength and a symbol 


of safety. 





‘Sulphamezathine 


Sulphadimidine BP Trade Mark 


THE SAFE ECONOMICAL SULPHONAMIDE 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
WILMSLOW, MANCHESTER 


A subsidiary company of lnerial Chemical Indust Ltd 
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Wyeth have pleasure in announcing that the 
following preparations were reduced in price 


on Monday, roth January, 1955. 


PENIDURAL ORAL SUSPENSION 60 c.. 


AND 
PENIDURAL ALL-PURPOSE INJECTION 
1.2 mega-units 


and are now available to hospitals and dispensing 


pharmacists at the new prices. 


* Penidural’ is a registered trade mark 
JOHN WYETH AND BROTHER LIMITED 


CLIFTON HOUSE, EUSTON ROAD, N.W.1 
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In many respects 
THE SAFEST among the 
potent hypotensives 


lowers blood pressure by vasorela ration independent 
of vagomotor effect 

no ganghomic or adrenergic bloc hing 

no danger of postural hy potension 

cardiac output is not reduced 

no compromse of renal function 

no decrease of cerebral blood flow 

tolerance or sensitivity rarely develops 

can be given over long periods without low of efficacy 


now in a new and highly 
advantageous dosage form... 





WHAT RAUWILOID IS 


kewraad “ree | RAUWILOID + VERILOID 
the standardized alka- 
loids of Rauwolfia 
serpentina, each batch The addition of Rauwiloid (1 mg.) to Veriloid (3 mg.) in one tablet 
being tested in dogs presents unique advantages. Rauwiloid, a mild hypotensive producing 
- . f virtually no side-effects, leads to desirable moderate bradycardia, a feeling 
for hypotensive, brady- of calm tranquillity, and rapid remission of symptoms. It apparently 
cardi: a s tive potentiates the powerful hypotensive action of Veriloid, thus making it 
erdic nd sede possible to obtain marked reduction of blood pressure from lower doses 
effects. of Veriloid with less likelihood of side-effects 

The initial dose is one tablet taken three times daily at intervals of not 
less than four hours, preferably after meals. Once the effect of Rauwiloid 
is established the dosage should be increased according to the individual's response. Whereas some patients 
may require as many as two tablets four times a day, the average requirement of Rauwiloid + Verilo is 
one tablet four times daily. 











“RAUWILOID”™ and “ VERILOID” are Registered Trade Marks 
Registered Users ; 


RIKER LABORATORIES LIMITED 
LOUGHBOROUGH - LEICS. 
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Side by side, the antibiotics gramicidin and 
polymyxin B cover both Gram-negative and 
Gram-positive pathogens of the upper respiratory 
tract. Because they are so rarely used systemically 
there is little risk of jeopardizing the treatment 


of subsequent grave systemic infections. 


in upper respiratory-tract infections 


PRINEXI NY... 15 ml. bottles, with dropper 


Gramicidin, 0-OOS per cent 
Polymyxin B sulphate. SOO iu. per mi 

Thenylpyramine hydrochloride, 0-2 per cent 
in isotonic solution af hydrox yamphetam ine 
, 


hvdrobromide Paredr inex per cent 


SMITH KLINE & FRENCH INTERNATIONAL CO. 
represented by 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
Tel: BRixton 785! 


PErts Prinexin’ and* Paredrinex are registered trade marks 
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At whatever stage you see | 


ECZEMA-DERMATITIS 


you can prescribe safe, efficient treatment 











: a | ro” 
~ xX 
j , —a- ~~, 
| ii ~7 
“a a ‘ 


Vataat) Pixcyl 


a cream containing 16°. zinc oxide, 4 contaiming purified fraction equivalent to 5 
4% ichthammol and 2°, camphor : crude coal tar, 1°, salicylic acid, 25°, zinc oxid 


m a soothing, drying base . n a non-drying base 
VALS 


——————————— ———— ———— 


for further informanaon amd clim al ramples write: Medical Dep: : 
GENATOSAN LTD bevoeg®. 8 
a = SS ea 
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Relieving 
the bronchial tree 
in asthma 


F  gueer * TABLETS are formularized to 
provide symptomatic relief of the bronchial 
tree both during actual dyspnoeic attacks of 
bronchial asthma, and during remissions. 


*‘Asmac’” Tablets combine in a single prescription 
‘ official’ drugs recognized for their reliability to 
effect mental ‘sedation, decongestion, expectora- 
tion and bronchodilatation 


PACKS AND COST TO PHARMACISTS 
Standard Tube of 20: 3/-. 
Dispensing Bottles: 100, 12/-; 500, 52/6; 
1,000, 102/6. 


A. WANDER LIMITED, 
42 Upper Grosvenor Street, 
Grosvenor Square, London W.! 


Formula (each Tablet) :- 
Allobarbitone B.P.C. 003 « (0.46 grain) 


Liquid extract of Ipecacuanha B.P 
Ephedrine Hydrochloride B.P 
Caffeine B.P : : 
Theophylline with Ethyienediamine B.P 
Pi, Si, S4, 
Permissible on N.H.S. scripts 


0.02 mi (0.34 minim) 
0.015 s (0.23 grain) 
0.10 ¢ (1.54 grains) 
0.15 gs (2.31 grains) 
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AGAINST 
MALNUTRITION 


\ ee 
1. a ‘ . . => 
| VIMALTOL’, a delicious, nourishing { Niacin Vik” pe 
vitamin preparation, has achieved wide ‘ ig , 
popularity as a supplementary food item ~. 440 D \ 
against malnutrition in infants, children r \ Fy 
74 
and adults. It can be used with advantage a | 
whenever nutritional levels are unsatis- , x 
AS 
factory. It can also be usefully employed © 
' 
when vitamin intake is insufficient, for 4 \ | 
| 
example, due to distaste for natural f B \' 
| Vitamin-bearing fruits and other foods. ' 2 » 
‘Vimaltol’ is 1 lity product f “ af | 
imaito is @ Quality product rom * Wiaer 
‘ , ‘ “ as 
the ‘Ovaltine’ Research Laboratories. Its Sehr ~» 
| balanced formula, which includes special “ » 
| malt extract, high vitamin potency yeast, = ft i, 
| halibut liver oil and iron, has been de- sr —COC~CS~S My Ml] 
44 SS 
| veloped in the light of recent findings of 4’ “aa | A 
‘ ’ ‘ 7 
dietetic science. ‘Vimaltol’ actively assists 44 Tae ts 
‘a ni Ss at 
in growth and development and helps to H f)\ tac 
raise resistance against the onset of in- it v 
" 
fection An hy 
as a 
For these reasons, it is widely prescribed hy ay 
for the young because of their higher Re. 
metabolic requirement. It is highly == 


palatable, readily assimilable and quickly 
available 


| VIMALTOL | 


for Infants, Children and Adults | 





E I “ 4. Clinica am ple , . 
ach ounce ntatr g20 iu. of ite r . rel pips 
mn A, 7 v. of Vitamin D, 0.95 me =# request he Medical Depa 
of Vitamin B ams i Vitamem B » s aner 

Iedctevin). 2.5 ane. of Nien (PP \ A. WANDER LIMITE! 

V utanun) and 5.3 mg. of lronin a readily . 


AU} 42 Upper Grosvenor Street 


ssin lable form ‘ 
y Grosvenor Square, London W 


a 


1 Product of the ‘Ovaltine’ Research Laboratories M.377 
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severe 
cough 


*‘PHYSEPTONE’ LINCTUS has many advantages as a suppressant of 
unproductive cough. Though comparable in effectiveness to diamorphine 
linctus, it is free from the drawbacks of the latter—it carries negligible risk of 
addiction, does not constipate and seldom causes other side-reactions. 
*“PHYSEPTONE’ LINCTUS has a direct suppressive action on the 
cough reflex. It is especially valuable in such conditions as bronchiectasis, 
pertussis, post-influenzal tracheitis, chronic passive pulmonary congestion and 
pulmonary tuberculosis. 

*‘PHYSEPTONE’ LINCTUS contains 2 mgm. of methadone hydro- 
chloride in each fluid drachm (the recommended adult dose). For children it 
should be diluted with simple syrup in the proportion of one part linctus 
and seven parts syrup—one to two teaspoonfuls (0°25—0-5 mgm.) of this 


diluted linctus to be given according to the age of the child. 


‘PHYSEPTONE’ LINCTUS 


* 


BURROUGHS WELLCOME & CO. (rie wericome runcoron ee LONDON 
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FERRAPLEX 


IRON AND STANDARDISED VITAMINS 





~~ \: . 


IN ONE TABLET 


WATURAL 
VITAMIN 


ADVANTAGES Ferraptex B, by combining adequate iron dosage 
with standardised vitamin content, provides a comprehensive and efficient 
hzmatinic compound for routine use, particularly in pregnant and under- 
nourished women, in adolescence, in hemorrhagic conditions and in the 
debility of advancing age. 

In recent years it has been shown that simultaneous administration of 
vitamin C and the B complex group together with iron gives much better 
results in hypochromic anamias. The natural vitamin B complex used 
in FERRAPLEX B is a concentrate prepared from 
brewers’ yeast. COMPOSITION 

The comprehensive “ one tablet” formula, n 

: ne average daily dose of six 
the standardised vitamin potency and the Fomearusx B tablets contains 
reasonable price of FEerrarprex B entirely FERROUS SULPHATE I gramme 


conform with current economic requirements CosvEn CAmBoNATS 3 ms 
ASCORBIC AcID (Vitamin ¢ 
PACKINGS AND PRICES $0 mg 
FERRAPLEX B tablets are available in bottles of 50 at §/ 3d NATURAL VITAMIN 8 
and 250 at 23/34. Retail prices subject to Professional COMPLEX 2 grammes 
discounts including 
Aneurine hydrochiornde ‘B: 


ame 


WFERRAPLEX 5 ff See ss 


and pyridoxine, pantothenic 
ts manufactured im acid, folic acid, choline, inosi 
the laboratories of tol, biotan, para-aminoben sox 
acid and other naturally 
occurring factors of the 


Cc. L. BENCARD LTD. vitamin B eomplex 





5 PARK ROYAL - LONDON - N.W.I0 
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ONE MOMENT PLEASE, DOCTOR... 





Many youncsters have been helped to a quick 
recovery by the Vitamin C in Ribena—and how 
much the patient enjoys it too. 


“ "Doctors themselves, in the general course of prac- 
tice, have made Ribena one of the most widely recom- 
mended health drinks in the country. Ribena contains 
pure blackcurrant juice, one of the richest sources of 
Vitamin C, Its content of glucose and fruit sugar comes 
from the same natural source, while its added 
cane sugar makes it acceptable to all palates, 


oo If you would like a sample bottle of 
Ribena, and a copy of our brochure “Black- 
currant Juice in Modern Therapy”, please write to 
the Medical Dept. F/9, H. W. Carter & Co. 
Ltd., The Royal Forest Factory, Coleford, Glos. 


Ribena contains as much as 45 
ectual blackcurrant juice, one of 
the richest sources of natural 
Vitamin C, with natural glucose 
and fruit sugar, sweetened with 
cane sugar. 


The secret is to take 


Ribena daily : 


THE BLACKCURRANT JUICE VITAMIN ‘C’ HEALTH DRINK 


"] 
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‘IN hypertension the sphygmomanometer has been as much an instrument 
of evil as it has been of good’. It is on this consciously provocative note that 
Dr. Geoffrey Bourne introduces our symposium on “The 

The Management of Hypertension’ this month. This under- 
Symposium standing of the importance of emotional disturbances as a 
hypertensive factor is probably one of the most important 

advances in the efficient management of hypertension. Equally significant 
has been the contribution of the hypotensive drugs to the treatment of 
established hypertension. The last few years have witnessed a steady stream 
of such drugs, several of which have been critically assessed in “Current 


Therapeutics’. In the symposium, Professor Smirk and Dr. Doyle, of Otago, 


who have made a special study of them, present their considered views on 
their present status. Their conclusion is the reassuring one that by their 
use ‘many of the manifestations of hypertensive vascular disease can be 
removed and life may be prolonged in malignant hypertension’. ‘They 
stress, however, that ‘the degree of success which is achieved by the adminis 
tration of hypotensive drugs bears a close relationship to the care extended 
by the physician, and the cooperation given by the patient’. These drugs 
are also proving of value in hypertension in pregnancy and in childhood 
two aspects of the problem which are discussed by Drs. Thompson and 
Gatenby of the Rotunda Hospital, and Dr. MacCarthy, respectively. ‘Hyper- 
tensive Heart Disease’ is one of the most important sequela of high blood 


pressure, and the salient clinical features are reviewed by Dr. Joseph Wright 


Is there any reason why patients should not make a token payment towards 
the cost of their keep while in hospital? This is one of the several excellent 
recommendations in the original Beveridge Report which the 
‘Hotel’ _ politicians have found it convenient to ignore in planning the 
Charges in National Health Service as we now know it. With wage 
Hospital running at the level they have now attained, and taking into 
consideration the hundreds of millions of pounds which the 
nation spends every year on luxuries such as cigarettes, beer, football pools 
and television, there would seem to be no good reason why a patient should 
not make a contribution of, say, {1 a week during his stay in hospital 
There would, of course, need to be exceptions such as schoolchildren and 
old-age pensioners, whilst cases in which such a charge caused hardship 
could be dealt with by the same methods as are used for refunding th« 
charge for prescriptions. The latest report of the Minister of Health show 
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that in 1953 the average length of stay of each patient in hospital was 16.6 
days; at the rate we have suggested this would mean a payment of only just 
over {2 per patient. 

The annual income from such a charge would only be a fraction of the 
£256 million which is the estimated expenditure on hospital running costs 
in 1953-54, but it would be a step in the right direction, by alleviating the 
increasing burden which the hospital service is imposing upon the financial 
structure of the National Health Service. It would also be preferable to the 
irritating minor economies which some hospitals are apparently imposing. 
The Edivor of Family Doctor, for instance, who has just spent a week in 
hospital, recounts ‘two oddities’ that were new to him: ‘You must bring 
your own towels and there are no others. You must be content with a gailipot 
full of sugar (about a tablespoonful) every twenty-four hours’ (Family 
Doctor, January 1955, p. 11). There are many patients who, like him, rather 
than be exposed to these niggling, typically bureaucratic economies, would 
‘have been very glad to pay a charge for the hotel element of service’. 


‘THE ingenuity of the electrically minded research worker is only equalled by 
his affection for abbreviations. First we had the E.C.G. (electrocardiograph), 
and then the E.E.G. (electroencephalograph). Now we are offered 

The the E.G.G., which stands for the electrogastrograph, the poten- 
E.G.G. tialities (electrical and clinical) of which have recently been 

reviewed by H. 5S. Morton in a Hunterian Lecture (Ann. Roy. 
Coll. Surg. Engl., 1954, 15, 351). The E.G.G. is an apparatus for measuring 
the potential difference across the stomach wall. The first human electro- 
gastrogram was recorded by Alvarez in 1922, but it was not until some 
thirty years later that various technical difficulties were overcome and so 
allowed the method to be used with a degree of accuracy which justified its 
adoption for investigational purposes. 

The normal electrogastrogram has now been established, and there is 
already evidence available to indicate that the E G.G. may well be of value 
in the clinic as well as in the laboratory. Thus, according to Morton, a 
characteristic record is obtained from patients with active peptic ulcer, 
whilst what is described as a ‘quite dramatic’ record is obtained in cases of 
gastrotaxis. Perhaps the most interesting findings are those in carcinoma of 
the stomach. In a group of 40 cases, proved pathologically, there were only 
three (74 per cent.) in which the E.G.G. was not diagnosed as characteristic 
of the condition. Of more potential interest is the report that a normal 
record was obtained in five other patients in whom a diagnosis of carcinoma 
of the stomach had been made clinically and radiologically. At operation no 
evidence of malignancy could be found. On the investigational side the 
E.G.G. has been used to record the effect of emotion on the stomach, and 
also to record the effect on gastric mobility of cortical stimulation during 
cerebral operations. It has also proved of value in assessing the effects of 
drugs on the stomach, and a notable feature here is that the E.G.G. can 
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record changes produced by a single dose of a given drug. In many of these 
cases, corresponding studies by chemical gastric analysis and radiological 
examinations could not detect the effect of a single dose. In reviewing the 
potentialities of this new instrument it is difficult to realize that it is only 
just over a hundred years since William Beaumont died, and only seventy- 
five since the death of his famous patient, Alexis St. Martin. 


THE vast areas of desert which constitute so much of the Middle East present 
a very real problem to those who are responsible for organizing search 
work for any plane crash. Details have recently been published 
Parachute (J. 5. Macdonald (1955): 7. Roy. Army med. Cps, 101, 28) 
Doctors of the Army Parachute Medical ‘Team, one of the units in the 
Royal Air Force desert rescue organization, which has been 
established to deal with this problem. Its function is ‘to save life during that 
possibly critical period between the location of a desert air crash and the 
time the R.A.F. ground rescue team arrives’. It is always at three hours’ 
notice, except during periods of intensive flying, when it is resident at the 
take-off airfield. The team consists of a medical officer, four other ranks 
(R.A.M.C.) and three other ranks (Royal Corps of Signals). Equipment is 
carried in seven parachutists’ equipment containers (carried on the man) 
and in four C.L.E. containers. 

After the take-off the aircraft flies at optimum searching height until the 
accident is sighted. It then flies in low to determine whether there are any 
survivors and to select the most suitable dropping zone. ‘The medical officer 
and a nursing orderly jump first. If there are any injured in need of help, a 
green Very cartridge is fired by the nursing orderly, and the remainder of 
the team jump. On the other hand, if medical aid is not required, a red Very 
light is fired and the containers only are dropped, in order to supply those 
on the ground with food and water. In either case the aircraft continues to 
‘orbit’ the area until relieved by another plane, and so on until the arrival 
of the R.A.F. ground rescue team Once the parachute team is on the ground 
it is in constant wireless communication with the patrolling aircraft, and 


requests for further reinforcements or equipment can be quickly sent to base 
Although planned primarily to deal with crashed aircraft, the Parachute 
Medical ‘Team can equally well be used for any distant inaccessible desert 


accident where time is precious and roads are bad and few 


To the ordinary citizen the wasp is a thing to be avoided—-or destroyed. To 
the anzsthetist, however, it is a subject of intense professional interest 
Having exploited to the full the potentialities of curare, he 

Wasps and is now turning to the wasp in his search for new paralysing 
Anzsthetists drugs to add to his armamentarium. There are two types of 
wasp—the social and the solitary or hunting wasp—and it is 

the latter which is now the focus of the research laboratories of that estimable 
section of the profession to whom we used to refer rather flippantly as the rag 
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and bottle men. Not that the former, which are the wasps with which most of 
us are familiar, are being neglected. R. Jaques and M. Schachter (Brit. 7 
Pharmacol., 1954, 9, 53) have shown that the venom of the common socia! 
wasp, Vesper vulgaris, contains histamine, 5-hydroxytryptamine, a potent 
smooth muscle stimulant which has many properties akin to those of 
bradykinin, and hyaluronidase. These constituents would explain many 


of the clinical features of a wasp sting. 

What arouses the interest of the anesthetist in the solitary or hunting 
wasp, of which there are hundreds of varieties, is the intense paralysing 
power of their venom. For instance, the Habrobracon wasp preys on the larva 


of Galleria, which is a thousand times or more its size, and it has been shown 
that a concentration of one part in 200 million of the venom in the blood will 
cause permanent paralysis of the larva, whilst smaller quantities can produce 
a temporary paralysis. The experimental evidence so far available suggests 
that paralysis produced by the venom is due to action on the neuromuscular 
junction, and that the venom itself is either a protein or a protein-lik« 
material, and is water-soluble. Two further features of the venom of the 
hunting wasp are noteworthy. One is that hunting wasps are selective in their 
prey—for instance, Ammophila hunts only caterpillars, whilst Pompzilus 
attacks a tarantula spider—and their venom is usually only effective in 
producing paralysis in their ordinary prey. As E. H. Seward (Proc. Roy 
Soc. Med., 1954, 47, 1032) points out in a review of the subject, this ‘speci- 
ficity suggests subtle biochemical differences among both wasps and prey 

The other feature is that some wasps habitually produce a temporary 
paralysis, whilst others produce a paralysis from which there is no recovery 
We still have much to learn from Mother Nature and although, according 
to Seward, ‘there is as yet no ground for more than speculation’, it is intri- 
guing to speculate that perhaps the vespine venoms may be of value in man. 


“You must go to the bedside, it is there alone you can learn disease’ was 
Sydenham’s advice to the young Hans Sloane three hundred years ago. Or 
this precept was founded the tradition of clinical teaching 
‘My Most which has been the characteristic of British medicine during 
Interesting the intervening centuries. Today the art of medicine is 
Case’ gradually being ousted by the science of medicine, and the 
time has come when a firm attempt must be made to establis! 
an effective compromise between these two disciplines. It is as a contributior 
towards the solution of this pressing problem that we have decided to 
introduce a series of articles under the generic title of ‘My Most Interesting 
Case’. In this series we aim at presenting to our readers the accumulated 
clinical wisdom of the senior members of the profession. In this issuc 
(p. 221) Lord Horder contributes the first article, “The Mauve Lady’ 
a characteristic conversation piece which demonstrates admirably his gift 
of clinical acumen. The second article in the series, which will appear in our 
March issue, is by Dr. Bethel Solomons, the doyen of Dublin obstetrics 








THE DIAGNOSIS AND MANAGEMENT 
OF HYPERTENSION 


By GEOFFREY BOURNE, M.D., F.R.C.P 
Physician and Officer in charge Cardiological Department, 
St. Bartholomete’s Hospital 


['REATMENT of any disease is necessarily dependent upon accurate diagnosis 
In no condition is this more true than in hypertension. 


DIAGNOSIS OF HYPERTENSION 
lhe diagnosis is primarily made by the sphygmomanometer and depends 
upon blood-pressure figures observed in this way. But there are three 
common ways in which the figures so obtained are, if not fallacious, defi- 
nitely not dependable. The first of these is the posture of the patient during 
examination. ‘The routine blood pressure should always be taken with the 
patient lying flat, for in some individuals it will be lower in the standing and 
in the sitting than in the recumbent position. The second is the state of the 
nervous system; the variation introduced by this factor is very great as 
between patient and patient. The third source of error is the presence or 
absence of adiposity. ‘The figures obtained from a fat arm will be deceptively 
higher in proportion to the amount of adipose tissue 

The most important of these possible causes of fallacy is, of course, the 


patient’s nervous system. A normal individual when excited may be found 
to have a blood pressure reading of 180/110 mm. Hg and when completely 
at rest and relaxed may have no increase in the blood pressure. The hyper- 
tensive patient also often shows this nervous variation, and will not only 


produce exaggerated figures if excited but, conversely, will sometimes show 
an extraordinary reduction in the blood pressure if kept in bed for a few 
days. 

\ patient of mine seen recently in the outpatient department was found on mors 
than one occasion to have blood-pressure readings in the neighbourhood of 260/170 
mm. Hg. She was admitted for full investigation and for introduction to hypotensive 
frug therapy. She was allowed a preliminary period of rest in bed for a few days so 
that the blood pressure might settle, in order to give a base line with which to 
compare the effects of the hypotensive drug. Rest alone caused reduction in the 
pressure from 260/170 mm. Hg to 146/104 mm. Hg in seven days 

The estimation in a patient clinically of the amount of this spasmodic 
factor is one of the most essential parts of the examination of a hypertensive 
individual. Excitement and nervousness affect chiefly the systolic blood 
pressure, and this may be raised to 180 or 190 mm. Hg in a very reactive 
normal individual. ‘The diastolic figure may also be affected to some extent, 
but the nervous factor alone will rarely increase this to more than 110 
mm. Hg. Thus, in a nervous individual with tachycardia and a vigorously 
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acting heart, such blood-pressure figures as 160/80, 170/90, 180/100, or even 
200/110 mm. Hg, do not indicate the presence of the disease known as 
hypertension provided that the heart shows no enlargement by accurate 
measurement, the electrocardiogram shows no left ventricular abnormality, 
and the retinal arteries are normal. Re-examination of such a patient will 
often show a diminution in the degree of nervousness or fright which is 
paralleled by a corresponding lowering of the blood-pressure figures. 

The diagnosis of true hypertension rests upon four main bases: the 
diastolic blood pressure, the state of the retinal arteries, the size of the heart 
and its electrocardiographic state. The family history is also significant 
It can be generally accepted that a diastolic blood pressure of 110 mm. Hg 
or less in a mobile patient excludes the presence of serious or significant 
hypertension. If the retinal arteries are normal in calibre, showing no 
shininess, tortuosity, irregularity, or arterio-venous nipping, it is most 
unlikely that significant hypertension is present; the normal retinal arteries 
should be about two-thirds of the diameter of their associated veins. If the 
heart is normal in size and, shape by accurate orthodiagraphic measurement 
and, a fortiori, if it is small and vertical, significant hypertension is absent 
If the electrocardiogram shows no evidence of left ventricular hypertrophy, 
and normal QRST complexes, it is unlikely that serious hypertension is 
present. Finally, a clear family history is a good point, and a poor cardio- 
vascular family history is a bad one. All these factors have to be collated in 
each case, and from an estimation of their combined significance it is 


possible to come to a conclusion whether or not hypertension is present 
As a criterion of the presence or the severity of the disease known as hyper- 
tension, the sphygmomanometer reading alone is unreliable in fifty per cent. 


of cases. 

CLINICAL TYPES OF HYPERTENSION 
Personally I find myself placing hypertensive cases in one of the three 
following groups: stationary or ‘benign’; slowly progressive; and acutely 
progressive or malignant. 


STATIONARY HYPERTENSION 
Stationary hypertension is present in an individual whose blood pressure on 
repeated examination is, for example, 200/120 mm. Hg, whose retinal 
arteries show changes of hypertension, whose heart is of full normal size 
or is possibly slightly enlarged, and whose electrocardiogram may show 
minor changes in the (left ventricular) T waves such as flattening, or a 
definite increase in the height of the R waves over that chamber. Such 
individuals are often free from symptoms, or have only begun to complain of 
symptoms since knowing that their blood pressure is higher than the average 
They may remain in the same condition for many years without undergoing 
more deterioration than that which can be ascribed to the passage of time 
Not uncommonly their symptoms are due to causes other than hypertension ; 
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the headache, for example, is often caused by migraine, or by cervical 
osteoarthritis, or by fibrositis of the occipital and neck muscles, or even by 
sinusitis. Their attacks of giddiness are not infrequently the result of middle- 
ear disturbance or catarrh, or are due to minor vascular spasm. These 
patients need the following medical attention. 

Treatment.—They must have a full and accurate examination of the 
cardiovascular system for two reasons: in the first place so that it may be 
repeated for comparison at intervals of six months or a year, and during 
these intervals the patient is told to regard himself as normal; secondiy, so 
that this necessary reassurance may have its full effect. Adiposity if present 
must be treated by dietetic means, and amphetamine preparations can be 
safely used to reinforce the effect of diet. The individual should be advised to 
take as little salt as possibie. In my opinion there is no indication whatever, 
at the present time, for the use of hypotensive drugs in such cases, for in so 
many of them the cardiovascular state remains unchanged for years. the 
patient eventually being overtaken by some quite unrelated illness. 


SLOWLY PROGRESSIVE HYPERTENSION 

In seme cases of chronic hypertension in which the condition has long 
shown no measurable change, the blood pressure begins to show an increase: 
for example from the previous average figure of 200/120 mm. Hg it rises to 
220/125 mm. Hg and in the following year to 230/140 mm. Hg. It is the 
increase in the diastolic figure in such cases which is the more significant 
This change may or may not correspond with measurable increase in the 
size of the heart, as measured accurately by the orthodiagraph, and with 
changes in the electrocardiogram indicating increasing left ventricular 
hypertrophy or left ventricular strain. The case will then have to be trans- 
ferred from the group requiring nothing but a periodic check-up to the 
group requiring active hypotensive therapy. 

Treatment._Treatment here must comprise at first an inquiry into the 
patient’s method of life. Long hours should be curtailed, avoidable worries 
and avoidable burdens, whether mental or physical, should be diminished 
Reasonable sleep should be ensured and, where possible, some rest should be 
taken in the middle of the day. A low-salt or even a salt-free diet should be 
instituted. The following simple guiding principles can be followed if a 
low-salt diet is aimed at. 

(1) Completely sodium-free diets are impossible to obtain but diets 
containing minimum sodium can be constructed from the following foods 

Fruit 

Low-salt bread 

Low-salt butter 

Preserves 

Meat or fish cooked without salt 
Cereal puddings 


Vegetables cooked without salt 
Minimum quantity of milk 
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This diet should then contain not more than 2 g. of sodium chloride. 

(2) When diets fairly low in sodium are required the following precautions 
are observed: 

No salt is included in the cooking. 

Né@ salt is served at table. 

All foods containing bicarbonate of soda or baking powder are omitted 

Specifically salty foods are avoided, e.g. bacon, smoked or dried fish, 
tinned meat, cheese, tinned fish and vegetables. 

Chocolate and its products are excluded. 

Sympathectomy in my experience has been disappointing in cases of 
slowly progressive hypertension, but hypotensive drugs should be tried 


MALIGNANT OR ACUTELY PROGRESSIVE HYPERTENSION 
There would appear to be two clinical varieties of this condition. One is that 
of a young individual, whose first complaint may well be visual, who is found 
to have hypertension with a high diastolic blood pressure, retinitis generally 
with papilleedema, and very often renal failure. The other type of case is that 
of a patient who has for a long time had a slowly progressive hypertension, 
but in whom the progress of the disease suddenly becomes rapidly accele- 
rated. Here again retinal changes and very often renal insufficiency are seen 
Malignant hypertension constitutes perhaps the most generally accepted 
indication for the use of active and vigorous hypotensive measures, whether 
surgical or pharmacological. Sympathectomy is still regarded as being a 
useful measure in this type of case, particularly so if retinitis is severe. 


ARTERIAL DEGENERATION 
In estimating the outlook in patients with valvular heart disease attention is 
too often fixed upon the mechanical effect of the stenosis or the regurgitation, 
the state of the all-important heart muscle being ignored. In hypertension, 
similarly, the degree of the arterial disease or degeneration, apart from the 
high blood-pressure figure, is too often forgotten. Some patients with chronic 
hypertension will maintain a blood pressure of 230/130 mm. Hg for years, 
and will remain free from symptoms and in an active state of health. Others, 
with an average blood pressure of 120/120 mm. Hg or less, will within a 


shorter period incur such complications as cerebral thrombosis, cerebral 


hazmorrhage, or coronary disease. The difference between these two groups 
lies in the state of health or the degree of degeneration of the cerebral and 
coronary arteries. At the present time we know little about this all-important 
aspect of the problem, but its implications should be continually present to 
the mind of the doctor dealing with such cases. The few facts available which 
are relative to this matter are as follows. Diabetes mellitus predisposes to the 
development of atheroma, and in a diabetic patient, or in one with a family 
history of diabetes, such complications are more of a threat than in other 
groups. Some families, free from diabetes, seem to be prone to similar 
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atheromatous incidents, coronary or cerebral, presumably because they 
inherit what Osler described as ‘poor tubing’. A high fat intake in a popula- 
tion appears to coincide with a higher incidence of atheromatous diseases 
Thus, consideration of the diet and of the family history is of great 


importance 


DRUG THERAPY 

The full appraisal of the use of drugs in hypertension 1s to be found in the 
article by Professor F. H. Smirk and Dr. Doyle (p. 135). Briefly, however, 
| would summarize my own views upon therapy in relation to the clinical 
classification of hypertension given in the present article as follows 

(1) Many people with a raised blood pressure have not hypertension 
The treatment here is full examination and reassurance 

(2) Many patients with true hypertension have this in a mild and stationary 
form. They need periodic assessment, reassurance, no hypotensive treatment 
as such, but advice directed to diet, mode of life, and regular habits 

(3) Some patients w ho show true hypertension require hypotensive-drug 
treatment. They are the ones whose blood pressures are beginning to show 
a progressive rise, whose hearts are beginning to show hypertensive changes, 
or in whom there has occurred some minor incident of encephalopathy 

(4) Patients with malignant hypertension require emergency treatment 
by hypotensive drugs or even by sympathectomy 


PROGNOSIS 

[he points to consider, both separately and in relation to one another, in 
trying to estimate the future for a case of hypertension are: the presence 
or absence of a raised diastolic blood pressure, the health of the heart muscle, 
the age of the patient, the family history in relation to hypertension and 
cardiovascular disease, and the renal function. A prognosis in chron 
hypertension is more likely to be sound if two, or even three, full examina 
tions are made at intervals of, for example, six months. The stationary or 
progressive nature of the condition can then be best estimated 

The diastolic blood pressure will be informative either by its height or by 
changes occurring in it. If the first observed figure is, for instance, 120 
mm. Hg, and if a year later the reading is 130 mm. Hg, and if such a rise ts 
found to continue, the outlook is correspondingly grave. If, however, the 
original diastolic reading of 120 mm. Hg is followed by one, a vear later, of 
110 mm. Hg, and if subsequent yearly readings lie between these figures, the 
hypertension may well be harmless. 

The heart in hypertension may fail from superadded coronary atheroma 
producing ischemic myocardial degeneration or infarction, or it may fail 
from true hypertensive heart disease. In my experience the prognosis in 
coronary ischemia is less serious in hypertensives than it is in hypertensive 
heart disease proper. The progress of such cardiac complications is best 
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assessed by a series of accurate orthodiagraphic measurements, at long 
intervals, of the heart size. If the cardiac diameter remains constant, and 
only slightly increased, and if no symptoms are present, the enlargement 
may be taken to be that due to harmless, or indeed beneficial and necessary, 
hypertrophy. If the heart is larger than can be thus accounted for it should 
be measured at intervals of six to twelve months. When it begins to be 
affected by coronary, or by hypertensive heart, disease a slow but measurable 
enlargement will begin and is apt to progress. Such a change is usually 
accompanied by symptoms of dyspneea or of angina of effort but it may at 
first be silent. 

The age of the patient provides another factor in the prognostic problem. 
Hypertension of a considerable degree is serious in inverse proportion to the 
patient’s age. From thirty to forty the outlook is extremely bad; from forty 
to fifty it is still bad. In the early fifties it remains unfavourable. From 
sixty-five onwards the condition becomes rapidly more ‘benign’ and the 
older the patient the less evil is its significance. 

The importance of the family history has already been mentioned. 

The renal function, except in the early age-groups, is rarely impaired to a 
serious extent in hypertension, unless the raised blood pressure is a mani- 
festation of true chronic nephritis which, in Kipling’s words, is ‘another 
story’. A considerable increase in the blood urea or a marked reduction in 
the urea clearance figures will always indicate a bad prognosis in hypertensive 


CONCLUSION 

In hypertension the sphygmomanometer has been as much an instrument of 
evil as it has been of good. So many patients continually ask the doctor 
‘what is my pressure today? ’, and become influenced psychologically by the 
figures they know or suspect. Taking the blood pressure is therefore a measure 
which may have a bad effect on the morale of these cases. The use of the 
sphygmomanometer is largely limited to two practical points: (i) an intel- 
ligent estimation of the extent of the nervous factor by noting a dispro- 
portionate increase in the systolic blood pressure; (ii) in judging the absence, 
the presence, or the progress of real hypertension by noting any significant 
increase in the diastolic pressure. Finally, both in diagnosis and in prognosis, 
the sphygmomanometer is secondary to the combined information available 
from the ophthalmoscope, the x-ray screen, and the electrocardiograph, for 
the state of the retinal vessels and the size and condition of the heart are, in 
hypertension, of greater importance, in diagnosis and in prognosis, than the 
arbitrary blood-pressure figure considered by itself. 

I would conclude with the consciously provocative statement that the 
most important duty of the doctor in this disease is to decide whether or not 
the patient belongs to that large group whose ‘hypertension’ as such requires 
no treatment. 








DRUG THERAPY IN HYPERTENSION 
A CRITICAL REVIEW 


By A. E. DOYLE, M.D., M.R.C.P. 
Senior Medical Research Officer, Life Insurance Fund of Australia and New Zealand, 
Lecturer in Cardiology, University of Otago Medical School 
AND 
F. H. SMIRK, M.D., F.R.C.P. 
Professor of Medicine, University of Otago Medical School, New Zealand 


DuRING the past decade many drugs which lower the blood pressure have 
become available, and extensive clinical trials have been reported. Most are 
now agreed that reduction of the blood pressure, if of sufficient degree and 
duration, will produce great clinical improvement in most hypertensive 
patients and that, with few exceptions, blood-pressure reduction in severe 
hypertension is desirable. There is less agreement, however, as to which 
patients need active hypotensive therapy or as to the most satisfactory means 
of reducing the blood pressure. The benefits which can be obtained with 
effective blood-pressure reduction are well known, but to obtain the maxi- 
mum improvement by the use of hypotensive drugs it is necessary that the 
physician and the patient understand clearly the objects and nature of the 
therapy. 

In this review an account is given of the hypotensive drugs most com- 
monly recommended for the treatment of hypertension, and the indications 
for their use are discussed. 


INDICATIONS FOR DRUG THERAPY IN HYPERTENSION 
In effective doses the hypotensive drugs at present available will induce 
side-effects in some patients and if administered haphazardly they involve 
some danger to the patient. Their use therefore is advocated more par 
ticularly for those in whom the disease is likely to be fatal or disabling, or 
when some incapacity exists from hypertensive symptoms. 

The assessment of prognosis in the individual hypertensive patient is 
notoriously difficult but certain hypertensive manifestations are usually 
associated with the liability to early death or disability. When papilladema 
is present the prognosis is very poor, for only 50 per cent. survive longer 
than five months (Wagener and Keith, 1939). Even when papilladema is 
absent, retinal hemorrhages, exudate and edema are grave prognostic signs 
Such patients need effective hypotensive therapy. The urgent need for 
effective hypotensive therapy is correspondingly evident in patients with 
hypertensive heart failure, paroxysmal nocturnal dyspnea, substantial 
dyspneea on exertion, cardiac enlargement, or repeated attacks of hypertensive 
encephalopathy. 
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By contrast, a group of patients can be defined in whom active hypotensive 
therapy is not indicated. These are patients with but moderate elevation of 
the blood pressure, particularly the elderly female ones, with minimal or no 
retinal vascular changes, no cardiac enlargement or symptoms, and few other 
symptoms. 

There remains an intermediate group of patients in whom the indication 
for hypotensive therapy is less clearly defined. Those with numerous symp- 
toms of hypertensive origin, especially severe headache and vertigo, will 
usually be glad to persist even with a complicated regime, and to tolerate 
some side-effects, because of the relief obtained from the hypertensive 
symptoms. The treatment of those with persistently very high blood 
pressures, 220/130 mm. Hg or more, who have few or no symptoms, is a 
matter of policy. It may be, and we think it often is, justifiable in these to 
reduce the blood pressure in the hope of preventing deterioration. Because 
of the worse prognosis in men, we usually treat male patients of this type, 
but in both men and women much depends upon the intelligence and tem- 
perament of the individual subject under consideration. We are more willing 
to treat the younger patients than the elderly, and prefer to treat patients 
with high basal blood pressures because of their worse prognosis. 

The presence of renal disease does not contraindicate treatment. In such 
subjects, however, the non-protein nitrogen should be estimated several 
times until it becomes evident that nitrogen elimination is not further de- 
pressed by the blood-pressure reduction. In some the renal function 
deteriorates with reduction of the blood pressure, whilst in others it improves 
(Campbell et al., 1952; McQueen and Trewin, 1952; Smirk and Alstad, 
1951; Hayden, 1952; Palmer, 1952; Harington and Rosenheim, 1954). 

The angina of hypertension does not contraindicate hypotensive therapy 
but the blood pressure should be cautiously reduced, at least initially, as 
excessive falls of blood pressure often induce spontaneous anginal pain 
(Doyle and Kilpatrick, 1954). 

Some authors prefer not to treat patients over 60 to 65 years of age 
(Morrison, 1953). We do not feel that the relief of symptoms, particularly 
congestive heart failure, need be denied the elderly, although above the 
age of 70 the treatment shoyld be regarded as largely symptomatic 

As a matter of policy we have not treated patients within six weeks of a 
cerebral thrombosis or cardiac infarction and in these, when therapy is 
begun, excessive blood-pressure reduction is better avoided. Although we 
have decided on this period in an arbitrary manner, as yet we have not 
encountered difficulties in these patients. 


THE EFFECTS OF DRUG THERAPY ON HYPERTENSIVE 
MANIFESTATIONS 
Reports on the reduction of mortality mainly concern patients with malig- 


nant hypertension, for there has not been time for a satisfactory evaluation 
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of the results in the less severe groups. Our own results have indicated that 
there has been an important extension of life in patients with malignant 
hypertension (Smirk, 1954) and similar results have been obtained at the 
Postgraduate Medical School, Hammersmith, London (McMichael). The 
results of Schroeder (1954), using hexamethonium with hydrallazine, and 
Wilkins (1954), using Rauwolfia and hexamethonium, show also that life is 
prolonged in malignant hypertension. 

The relief of congestive heart failure or left ventricular failure due to 
hypertension may be dramatic, particularly when the methonium com 
pounds are used. In our experience a majority of patients with advanced 
congestive heart failure or left ventricular failure can be restored to full 
activity without the use of digitalis, mercurial diuretics, or a salt-free diet 
and in patients who developed hypertensive heart failure while taking effec- 
tive doses of digitalis, the heart failure is often relieved by hypotensive 
therapy without other alterations in the regime. A reduction in the heart 
size may occur (Smirk, 1954) and the electrocardiograph often improves 
(Doyle, 1953). Headache of hypertensive origin is almost uniformly relieved 
and hypertensive encephalopathic attacks are usually prevented. Improve- 
ment in renal function is rare and it is important that treatment should, 
when possible, be instituted before renal damage has become advanced, for 
in the presence of much nitrogen retention, although the hypertensive 
manifestations are usually improved and the patient made more comfortable 
for a time, eventual death from uremia is to be expected. 

The greatest persisting mortality in treated hypertensives is from cerebral 
vascular accidents. A study of our cases of cerebral haemorrhage occurring 
while on treatment has indicated that, in almost all patients, the onset of the 
stroke occurred when the blood pressure was presumably high, as judged 
from the time relationships to administration of the hypotensive agent. It 
will be of importance to discover whether the incidence of cerebral vascular 
accidents will be reduced now that it is possible to moderate the high blood- 
pressure peaks between doses by the combined use of Rauwolfia and 


pentapyrrolidinium. 


HYPOTENSIVE DRUGS 
\ detailed account of the pharmacology of the various hypotensive drugs 
available is beyond the scope of this review. Since the value of hypotensive 
drugs depends predominantly upon their capacity to produce a fall in blood 
pressure to near normal or to normal levels without the occurrence of 
dangerous or intolerable side-effects, and since this review is concerned 
principally with drugs suitable in clinical practice for inducing such falls_of 
blood pressure, there is emphasis on the methonium compounds and on the 
Rauwolfia alkaloids. ‘Thiocyanates, nitro-prusside, oral and parenteral renal 
extracts and pyrogen injections, though they may have occasional use, no 


longer merit inclusion in a brief survey 
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THE VERATRUM ALKALOIDS 

The veratrum alkaloids are powerful hypotensive agents, for parenteral doses 
such as o.1 mg. of the pure alkaloids may reduce the blood pressure to 
normotensive or to hypotensive levels, even in severe hypertensives. Un- 
fortunately, hypotensive doses induce toxic effects, mainly vomiting, with 
great frequency. Meticulous dose control is necessary to avoid toxic mani- 
festations, and even then only about 1 in 4 patients obtain a useful fall of 
blood pressure without toxic effects (Smirk and Chapman, 1952; Doyle and 
Smirk, 1953). These are usually patients with mild hypertension and even 
in these the gap between the hypotensive and toxic doses seems to narrow 
with continued administration. In most patients the hypotensive activity of 
subemetic doses is initially of modest degree and with continued administra- 
tion it becomes reduced until in many patients the action is little more than 
a placebo. We have concluded that these substances are not often useful in 
the treatment of hypertension, and of about 80 patients who have taken these 
drugs in our clinic, none are now being treated with them. 


HYDRALLAZINE 

Hydrallazine is a potent hypotensive agent, effective both orally and 
parenterally. When used alone in severe hypertension, effective hypotensive 
doses are usually accompanied by severe side-effects, the most troublesome 
of which is headache. It is claimed that with repeated administration the 
side-effects grow less (Taylor et al., 1952; Hafkenschiel and Lindauer, 
1953), but in our experience patients were made most miserable by adequate 
doses, and we found, as others have done, that patients were unable to per- 
sist with this substance. Furthermore, delayed toxic effects have been re- 
ported by Morrow, Schroeder and Perry (1953) and Taylor et al. (1952); 
these include acute polyarthritis, hepatitis, and a collagen disorder re- 
sembling disseminated lupus erythematosus. Although many of the patients 
recover from this when the hydrallazine is withdrawn, some deaths have 
occurred. The immediate side-effects and the late toxic manifestations have 
made us unwilling to persist with this substance. 


RESERPINE 
Reserpine is an active principle of Rauwolfia serpentina. Its hypotensive 
effect seems to be due in part to central inhibition of the sympathetic 
nervous system. It does not produce ganglionic blockade, and postural 
hypotension, if it occurs at all, is rare. 

When large doses, above the normal clinical range, are given the fall in 
blood pressure may be considerable (Doyle and Smirk, 1954) but the side- 
effects with such doses are prohibitive, consisting of shivering, diarrhcea, 
marked flushing of the face and conjunctiva, sleepiness, and nasal congestion. 

With the smaller doses of reserpine used clinically, such as 0.5 to 1.5 mg. 
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daily, side-effects are less prominent, but the number of patients in whom 
the falls in blood pressure are sufficient for therapeutic purposes is much 
less, and in many are no greater than falls induced by placebos. We have 
found that in about 1 patient in 4 or 5 the blood pressure can be maintained 
at a satisfactory level by reserpine alone (Smirk, Doyle and McQueen, 
1954). In general the successful cases are the milder ones, but some severe 
hypertensives can be maintained satisfactorily on reserpine alone. When the 
falls in blood pressure from Rauwolfia are not large enough to control the 
hypertension, other more active hypotensive agents are used in conjunction 

There are few contraindications to reserpine. We have seen exacerbation 
of bronchial asthma, ulcerative colitis, and biliary and renal colic. It seems 
likely that these effects are due to predominance of parasympathetic activity 
A few patients developed mental depression, particularly those who had had 
previous psychotic episodes. We are now unwilling tu give reserpine to patients 
uho give a significant history of past depressions and have regarded the onset 
of unexplained depression as an indication to stop the use of reserpine 

The main advantage of reserpine is that it does not give rise to postural 
hypotension, and also that excessive or dangerous falls of the blood pressure 
do not occur. Furthermore, the dosage is not critical, so that a less exacting 
control over the regime can be permitted. It should be emphasized, however, 
that only a small proportion of hypertensive subjects can be adequately 
treated with reserpine alone and that in our experience it has not proved 
effective alone in malignant hypertension or in hypertensive heart failure 


rHE METHONIUM COMPOUNDS 
Of the many methonium salts which have now been synthesized two, 
hexamethonium and pentapyrrolidinium (pentolinium tartrate), have been 
extensively used in the treatment of hypertension. Pentapyrrolidinium is 
clearly the better drug and seems likely to displace hexamethonium 
The methonium compounds have the great advantage that in the upright 


posture the blood pressure can be safely reduced to normal levels in almost 
all hypertensive subjects. The postural hypotension which they induce is in 


some ways a disadvantage, for it necessitates critical dosage and close 
supervision. It should be remembered, however, that in practice, using safe 
doses, blood-pressure falls of sufficient magnitude can only be obtained by 
using the postural falls in blood pressure, so that it seems an essential part 
of the hypotensive action. Furthermore, the ability to restore the blood 
pressure to a safe level by the simple procedure of lying down adds con- 
siderably to the safety of methonium treatment. 

The methonium compounds induce hypotension by the blockade of sym- 
pathetic ganglia. Unfortunately, parasympathetic ganglia are also blocked 
and this leads to side-effects in most patients, although fortunately these are 
rarely severe enough to interfere with the maintenance of adequate therapy 
The main side-effects consist of dryness of the mouth, blurred vision, con- 
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stipation, occasionally diarrhea and, in rare cases with oral therapy, paralytic 
ileus. Impotence is common in men and retention of urine may occur ir 
subjects with partial obstruction of the urinary tract. Such side-effects are 
a great nuisance to the patient but are rarely of sufficient severity to neces- 
sitate discontinuing treatment, and often they ultimately diminish as means 
of relieving them prove successful (Smirk, 1953a). 

In spite of the need for close control of treatment, the occurrence of 
hypotensive symptoms with overdoses and the side-effects due to para- 
sympathetic blockade, the methonium compounds, with properly controlled 
administration, are undoubtedly the most effective and uniformly successful 
agents at present available for the control of hypertensive vascular disease 
Most workers are agreed that in severe hypertension they are the treatment 
of choice. 


COMBINATIONS OF DRUGS 

By combining two or more hypotensive agents, a more effective control of 
blood pressure may sometimes be obtained with a reduction in the side- 
effects of each. ‘The combination of hydrallazine with oral hexamethoniun 
is advocated by Schroeder (1952). The two substances when used together 
give a more effective control of blood pressure than when either is used 
alone. In our experience, however, in doses which significantly improve the 
hypotensive action of hexamethonium, hydrallazine continues to cause 
troublesome side-effects, such as those already detailed. Because of this and 
the risk of delayed toxicity we no longer use hydrallazine, either alone or i1 
combination with other drugs. 

The combination of reserpine with the veratrum alkaloids is advocated by 
Wilkins (1953) and by others. We have seldom found that the addition of 
the veratrum alkaloids in patients already taking reserpine exerts any im- 
portant additional action in subemetic doses. ‘The gap between toxic and 
therapeutic doses of veratrum remains critical and the emetic dose is usually 
unaltered. ‘The combination of reserpine with one of the methonium com- 
pounds, preferably pentapyrrolidinium, has been very valuable in our ex- 
perience (Smirk, Doyle and McQueen, 1954; Freis, 1954). When a small 
dose of reserpine is given to patients previously stabilized on pentapyrroli- 
dinium, the dose of the latter required becomes greatly reduced, sometimes 


by as much as half. This combination confers two distinctive benefits. In 


the first place control over the blood pressure is more effective and the 
dangerously high blood-pressure peaks which occur between doses of penta- 
pyrrolidinium are usually avoided. Secondly, the reduction in the dose of 
pentapyrrolidinium required leads to an important decrease in para- 
sympathetic side-effects. ‘The combination of reserpine and pentapyrroli- 
dinium seems to be the most effective drug therapy available for the 
treatment of severe hypertension. The use of pentapyrrolidinium, alone or 
in combination, requires knowledgeable handling but if certain precautions 
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are taken there are few risks, of which ileus is the most important. The chief 
disadvantage which derives from the addition of reserpine is the occurrence 
of mental depression in a proportion of patients. 


SCHEME OF TREATMENT 

Patients with malignant hypertension or with hypertensive heart failure re- 
quire urgent hypotensive therapy. Initially, parenteral pentapyrrolidinium 
is the treatment of choice, but in many patients effective control over the 
blood pressure can later be obtained by oral therapy. In these patients treat- 
ment is best begun under close control in hospital. When parenteral penta- 
pyrrolidinium is used it should be administered in tuberculin syringes 
graduated to 0.01 ml. The use of insulin syringes is hazardous and leads to 
erratic hypotensive effects. When there is no special urgency about the 
institution of hypotensive therapy we now begin treatment with reserpine 
in doses of 0.5 mg. to 1.5 mg. daily, in divided doses. No special control is 
required during the institution of reserpine therapy. In some of the milder 
cases reserpine alone will be found to be the only treatment required. In 
the others, the majority, the blood pressure will be found to have been some- 
what reduced, perhaps by 20 to 30 mm. Hg systolic and 10 to 15 mm. Hg 
diastolic, but not to levels adequate to produce sustained improvement. In 
these patients a more active hypotensive agent is required and oral penta- 
pyrrolidinium is the drug of choice. This is added to the regime under con- 
ditions of close control until the desired degree of blood-pressure reduction 
has been achieved. Although oral therapy is usually less predictable than 
parenteral therapy, about 4 patients out of 5 can take oral pentapyrrolidinium 
with sufficiently predictable hypotensive effects to allow a useful regime. 
The method of administration of pentapyrrolidinium is of the greatest im- 
portance, for haphazard or casual schemes of dosage lead to dangerous falls 
of blood pressure or to ineffective therapy, depending upon whether the 
dose is too great or too small. The substance is of no value unless given in a 
carefully controlled manner with critical adjustment of the dose. 

The ideal method of control is by measurement of the blood pressure by 
trained technicians at frequent intervals throughout the day. Where facilities 
for such tests are not available control can be assessed by the occurrence of 
hypotensive symptoms, the dose being raised by small increments until such 
symptoms occur. At, or a little above, the correct dose level the patient will 
notice slight dizziness on standing quietly at the time of maximum action 
of the drug. If faintness is extreme the dose is too large and should be re- 
duced, whilst if no dizziness is reported, the dose should be increased. 
Reduction of the dose to eliminate parasympathetic side-effects is undesir- 
able, for at a dose level where side-effects are abolished, the hypotensive 
action may be negligible. In the average patient the oral dose must be 
adjusted to within 20 mg. but in some who require small doses the adjust- 
ment needs to be much more critical than this. Doses differ for each patient 
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and the correct dose for the individual can only be ascertained by careful 
observation of the effects of gradually increasing doses. It is too seldom 
appreciated that as little as 5 per cent. above the correct dose may lead to 
excessive falls in blood pressure and faintness, and 5 per cent. below the 
correct dose to inadequate and transient falls in blood pressure. In those 
requiring large amounts (say, 1,200 mg. daily in divided doses) alimentary 
side-effects may become prominent, and the lack of predictability in such 
patients may make oral pentapyrrolidinium dangerous or unpleasant. 

The initial dose of pentapyrrolidinium should not exceed 40 mg. In- 
crements of 20 mg. are added to each dose until a satisfactory hypotensive 
effect is obtained, as judged by the hypotensive symptoms. The drug should 
first be taken twice daily and it is important that, when possible, each dose 
should be taken exactly thirty minutes before a meal, in water. At this time 
absorption seems to be maximal and the effects of the drug become more 
predictable. When an adequate hypotensive effect has been obtained from 
the morning and evening doses, it is usually necessary to add a smaller 
supplementary dose at 2 or 3 p.m. so that the hypotensive activity is con- 
tinued until the evening dose. If equal doses are given thrice daily the 
second dose will often give rise to severe hypotensive effects. As an example, 
when tolerance has developed an average dose would be 200 mg. in the 
morning and evening, and 80 to 100 mg. at 2 or 3 p.m. 

By adjusting the dose of pentapyrrolidinium so as to produce minor 
hypotensive symptoms at the time of maximum action, a good control over 
the blood pressure can be obtained in most patients without the use of a 
sphygmomanometer, for, with few exceptions, hypotensive symptoms do 
not occur until the systolic blood pressure falls to about 120 to 140 mm. Hg 
in the standing position. Occasional casual blood-pressure readings are 
valueless and are indeed often misleading. If difficulties arise in adjusting 
the dose in terms of hypotensive symptoms, it is usually necessary to arrange 
to observe the effects of the dose for several hours. This can usually be done 
by a nurse or receptionist and does not require medical supervision. Since 
the dose is adjusted so as to reduce the blood pressure to 120 to 140 mm. Hg 
in the standing position, it is necessary that the patient should remain seated 
or standing for as much of the day as is practicable. To obtain adequate 
hypotensive effects during the night it is necessary for the patient to sleep 
propped up in bed with a back rest at about 45°. 


SUMMARY 
This account of the method of control is necessarily brief. Fuller details 
of our methods of control have been published elsewhere (Smirk, 1953a,b) 
but the account given here will indicate that the method of administration, 
although requiring clinical judgment and attention to detail, is one which 
can be readily used either in general or consultant practice. The degree of 
success which is achieved by the administration of hypotensive drugs bears 
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a close relationship to the care extended by the physician, and the cooperation 
given by the patient 


CONCLUSIONS 

(1) A review of the indications for, and use of, the commonly recom- 
mended hypotensive drugs has been given. 

(2) Many of the manifestations of hypertensive vascular disease can be 
reversed by sustained reduction of the blood pressure and life may be 
prolonged in malignant hypertension 

(3) Of the many hypotensive agents at present available, the most effective 
is the combination of reserpine and pentapyrrolidinium. 

(4) Reversal of hypertensive manifestations and avoidance of discomfort 
can be obtained only by careful supervision of treatment. 

(5) The degree of effectiveness of therapy depends essentially upon clinical 
judgment, attention to detail, and cooperation by the patient 

(6) A method of control of treatment, applicable to general or consulting 
practice, is described. 
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HYPERTENSIVE HEART DISEASE 


By JOSEPH WRIGHT, M.D., F.R.C.P.Eb., F.R.F-.P.S. 
Physician and Cardiologist, Glasgow Royal Infirmary 


THERE is no complete agreement as to exact standards for the diagnosis of 
hypertension nor is there agreement as to whether there is a rise of blood 
pressure with increasing years which can be regarded as physiological. For 
a patient at ease and comfortably warm, 150/90 mm. Hg is generally regarded 
as the upper limit of normal blood pressure. Some clinicians, however, con- 
sider these upper limits to be too low. Evans (1948) suggests 180/100 mm. 
Hg, and Master, Garfield and Waters (1952) propose ranges and limits for 
hypertension which vary according to age and sex. Between the ages of 40 
to 44 years they suggest 165/100 mm. Hg as the lower limits for hyper- 
tension, whilst at 60 to 64 years the lower limits suggested by them are 
190/110 mm. Hg. 
ETIOLOGY 

When we use the term hypertension we usually infer raised diastolic 
pressure. There are several possible factors in the productian of diastolic 
hypertension: blood volume, blood viscosity, arterial rigidity and arteriolar 





' Clinical hypertension 

No. Pathological . 

Cause of atrophy of evidence of Not 
cases hypertension noted 





Chronic pyelonephritis 28 19 8 


Renal tuberculosis 

Renal actinomycosis 

Pyelonephritis ureteric 
obstruction 


Vascular disease alone 


Ureteral obstruction alone 


2 
I 


190 
3 
18 


Congenital hypoplasia 3 


65 t ° 7 








Taste 1.—Incidence of unilateral renal atrophy or hypoplasia in 3,589 necropsies 
performed in the Pathology Department of the Glasgow Royal Infirmary between January 
1942 and March 1952 (Professor G. Montgomery), and the associated incidence of 
hypertension. 
contractility. The last of these is the only important factor in most cases, 
but some clinicians recognize the more or less benign type of hypertension 
in the elderly, characterized by considerable fluctuations of systolic and 
lesser fluctuations of diastolic pressure which they ascribe to aortic rigidity. 
Arteriolar contractility can be influenced by neurogenic, endocrine and renal 
factors and we occasionally meet with hypertension due to cerebral, endo- 
crine or renal dysfunction. Sometimes the removal of the cause, as in 
phzochromocytoma, unilateral renal disease or coarctation of the aorta, may 
get rid of or lessen the severity of hypertension. Such curable forms of 
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hypertension are most likely to be met with in the young and because of this 
one should make a practice of recording blood pressures of young patients. 
Unilateral renal hypertension is probably more common than is realized as 
can be seen from table 1, based upon necropsy findings at Glasgow Royal 
Infirmary. 

A series of 28,933 routine biopsies at the Glasgow Royal Infirmary in- 
cluded 31 unilateral small kidneys, all with pyelonephritis. Renal arterio- 
sclerosis was noted in 17, and the clinical notes reported hypertension in 
seven. 

THE INCIDENCE OF HYPERTENSION 
The vast majority of people at or over middle age with raised blood pressure 
have no obvious cause for it. They are said to have essential hypertension. I 








Total Males Females 
1938 85 44 41 
1939 105 50 si 
1940 167 78 &o 
1941 143 73 7° 
i 1942 187 101 86 
| 1943 226 129 97 
| 1044 308 169 139 
| 1945 285 145 137 
i 1946 205 120 136 
1947 331 } 156 175 





rasie 2.—Deaths from hypertension (idiopathic) in Scotland, 1938-47. 


dislike the term ‘essential’ as a description of disease and prefer to speak of 
hypertension of unknown origin. It is difficult to determine the exact 
incidence of hypertension. The Registrar General's returns of the total 
number of deaths from hypertension (idiopathic) in Scotland in the years 
1938 to 1947 are shown in table 2. 

These figures seem to me to paint a too optimistic picture of the effects 
of hypertension. 

An analysis of my personal records shows that in a total of 10,322 patients 
(5,495 men and 4,827 women) over 20 years of age, excluding all patients 
with hyperthyroidism and valvular disease, 41 per cent. of the men and 45 


ny 





Age in years 





20-35 36-50 51-60 61-70 7° | 
a 
Males 9.3 29.6 $1 58.3 $4.2 | 
Females 6.9 36.3 64.9 68.3 64.3 





TaBLe 3.—Percentage incidence of hypertension according to 
age in 5,495 men and 4,827 women with hypertension 


per cent. of the women had hypertension. Their age distribution is shown in 


table 3. In a smaller series of 2,645 patients from my own records, 1,124 of 


whom had a raised diastolic pressure (577 men and 547 women), and 1,521 
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of whom had a normal blood pressure (857 men and 664 women), there was 
evidence of renal disease in 16: five men and four women had chronic 
nephritis; one man and three women had pyelitis; one man and one woman 
had hydronephrosis; and one woman had a stag-horn calculus. 


SYMPTOMS 
The presence of hypertension is an indication for careful assessment with 
minimal disturbance of the patient. It calls for all that is best in the physician, 
who must protect his patient even from his own doubts and anxieties. 

Dizziness and weakness are common complaints of hypertensive patients 
and as a rule these are manifestations of an anxiety state, so often met with 
in this type of patient. Sometimes, however, they may develop as a result of 
a too strict low-sodium diet. Fatigue is one of the most common complaints 
and should not be too readily dismissed as insignificant as it can herald 
cardiac failure. Breathlessness may come from many causes, but an increas- 
ing proneness to breathlessness on exertion raises the possibility of left 
ventricular insufficiency. Orthopneea, paroxysmal nocturnal dyspnoea, and 
acute pulmonary cedema result from pulmonary congestion. Cheyne-Stokes 
respiration is commonly met with in cardio-renal failure. 

Palpitation, meaning simply awareness of the heart’s action, is not usually 
of much significance. One should, of course, inquire carefully into what the 
patient means by palpitation—awareness of rapid action, slow action, 
irregular action or paroxysmal tachycardia. Paroxysmal tachycardia occurring 
for the first time in the middle-aged hypertensive should not be dismissed 
as unimportant. Cardiac pain on effort is an indication of coronary artery 
insufficiency. When present it calls for full investigation, including electro- 
cardiography. Left chest ache after exertion is a common complaint of the 
hypertensive, and is usually an indication of nervousness or fatigue, rather 
than of heart disease. Epistaxis is not uncommon and only rarely is 
the bleeding of such severity as to give rise to immediate anxiety, but it is 
always a warning of the possibility of more serious forms of hemorrhage. 
Headache is a frequent complaint and usually unimportant, but the re- 
current bursting headache may be an indication of hypertensive encephalo- 
pathy, of which the characteristic features are transient paresis or aphasia 

Nocturia may be the first indication of renal insufficiency but when it 
occurs in the hypertensive male at or past middle age it should suggest the 
possibility of an enlarged prostate which, if left untreated, can give rise to 
renal failure. 

SIGNS 
Pulsation due to an elongated and dilated aorta is sometimes visible and 
palpable in the suprasternal notch. Innominate or right carotid expansile 
pulsation is sometimes present: more often in the female than in the male 

The pulse in hypertension is difficult to compress. Irregularity due to 
extrasystoles is not usually of much moment, but frequent extrasystoles 
occurring after exertion indicate myocardial insufficiency. Auricular fibrilla- 
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tion, either paroxysmal or permanent, is not uncommon, and its onset may 
precipitate severe cardiac failure. The presence of auricular fibrillation in 
the hypertensive should always raise the possibility of thyrotoxicosis, which 
itself may be accompanied by hypertension. Pulsus alternans is a fairly 
frequent finding in hypertensive heart failure. 

The apex impulse is characteristically forceful. Only in the later stages of 
left ventricular enlargement is it displaced outwards and downwards. 
Occasionally in left ventricular failure with normal rhythm the apex impulse 
is bifid. In the early stages of hypertension the first sound at the mitral area 
is booming and is said to have a muscular, rather than a valvular, quality. 
The second sound at the aortic area is loud and emphatic. A short systolic 
murmur may be heard at the aortic or mitral area. Sometimes there may be 
a loud harsh systolic murmur and this is most likely to be due to either 
ventricular dilatation or valve rigidity. Occasionally the aortic valve becomes 
incompetent, when a blowing diastolic murmur is audible down the left 
sternal margin. As a rule the diastolic pressure remains elevated in spite of 
the incompetence. Gallop rhythm is one of the most important signs of left 
ventricular failure in hypertension. The extra sound may follow the second 
sound or just precede the first sound. Gallop rhythm disappears with the 
onset of auricular fibrillation. The combination of presystolic gallop and 
sharp first sound may lead to a wrong diagnosis of mitral stenosis. Occasion- 
ally with a failing heart the first and second sounds at the mitral area are 
curiously alike, the heart sounds being described as pendulum-like 

Varying degrees of pulmonary edema are encountered—from the 
occasional moist rales at the bases of the lungs in slight failure to the wide- 
spread pulmonary edema of acute left ventricular failure. In the severer 
forms of heart failure pleural effusion sometimes develops. When right 
heart failure occurs the characteristic signs of cyanosis, peripheral edema, 
distended neck veins and enlarged tender liver appear. 

The urine should be examined routinely for albumin and casts; in 


doubtful cases I find the blood urea level of value 


ELECTROCARDIOGRAPHY AND RADIOLOGY 
Chest lead electrocardiography may give the earliest indications of left 
ventricular strain or cardiac ischemia. The interpretation of the electro- 
cardiogram should be left to the expert, as much harm can be done from 
over-assessment of insignificant changes or from failure to appreciate the 
significance of early indications of abnormality. Fluoroscopy offers the best 
means of determining alteration in size or configuration of the heart, and 
noting aortic dilatation and the presence of pulmonary vascular congestion 


PROGNOSIS 
It is fairly easy to generalize on the possible outcome of types of hyper- 
tension but assessment and prognosis of the single patient allow of no 
generalization. Slight elevations of diastolic pressure are often associated 
with a labile pressure and the outlook is usually good. Very high diastolic 
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pressures are usually more or less fixed and the outlook poor. The female 
patient at or past middle age with only slight elevation of diastolic pressure, 
no evidence of cardiac or renal disturbance and minimal eye vascular changes 
is unlikely to fall an early victim to any of the complications of hypertension 
and should be allowed to lead a normal life untrammelled by treatment. A 
patient with very high diastolic pressure, severe retinal changes, especially 
papilladema, and evidence of renal insufficiency is likely to have a rapid 
course downhill and any measures which offer the least hope of delaying that 
course are justified. Evidence of cardiac failure is always the indication that 
the patient has started on a downhill course, but the mode or rate is often 
difficult to forecast. Canter rhythm, pulsus alternans and Cheyne-Stokes 
breathing are signs of serious import. Recurrent paroxysmal dyspnea or 
acute pulmonary cedema are of ominous significance, as is also the develop- 
ment of peripheral congestive failure with cedema. 

Palmer and Muench (1953) published the results of a careful follow-up of 453 
cases, each observed for at least ten years. These patients had been classified in 
four grades: Grade I, very slight or no organic change in heart, kidneys or brain 
found by ordinary examination. Grade il, definite or pronounced change but no 
functional impairment. Grade III, with functional impairment. Grade IV, with 
papilleedema as well. None of these patients had specific therapy and were simply 
treated on conventional lines. After ten years, 64 per cent. of Grade I, 42 per cent. of 
Grade II, 11 per cent. of Grade III, and 4 per cent. of Grade IV were known to be 
alive. 

Keith, Wagener and Barker (1939) suggest a prognostic index based on 
appearances of the fundus oculi. 


— 





Grade Fundus oculi Prognosis 
: Only mild narrowing or sclerosis of retinal arterioles | 70 per cent. alive after 
7 years 
Moderate to marked sclerosis of retinal arterioles. May | 50 per cent. alive after 
be some white hard patches 5 years 
Cotton-wool exudate, hemorrhages and adema of | 75 per cent. dead in 3 
retina superadded to above years i 
As in Grade 3, but with edema of the optic discs go per cent. dead in 
1¢ years 





i 








Tasee 4.—Prognostic index of hypertension, based upon changes in retinal blood vessels 
(Keith et al., 1939). 

Smithwick (1951) has a points system for assessment of hypertensives 
which is probably as satisfactory as any method yet published. So far, how- 
ever, there is no means of assessment which enables us to forecast the 
coronary or cerebral catastrophe or will give warning of an impending 
peripheral vascular insufficiency or diabetes; nor is there any way of knowing 
when infection will occur or whether such infection will precipitate either 
cardiac or renal failure in an apparently compensated hypertensive. 


TREATMENT 
The presence of hypertensive heart disease is always an indication for 
treatment along three lines: conservative and symptomatic ; for the reduction 
of blood pressure; for the direct relief of the cardiac complications. 
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Rest is usually indicated but the degree will depend upon the severity of 
the cardiac lesion, varying from the avoidance of undue and unnecessary 
effort to complete rest. It must be borne in mind that there is nothing more 
irksome to the actively minded than to have nothing to do and that un- 
necessary curtailment of activities will do more harm than good to such a 
person. There are bound to be occasions when economics will be the decid- 
ing factor as to the amount of rest possible and many a man will be com- 
pelled to work when in theory he would be better away from it. 

Diet.—Meals should be non-bulky and easily digested. Obese patients 
should restrict their intake of food with a view to reducing weight. It is the 
general custom to suggest a moderate restriction of salt intake. It is doubtful 
whether this has any real value. 

Many hypertensives are of the anxious, worrying type and will require 
sedatives. Quite often the best sedative is sympathetic appreciation of their 
difficulties together with reassurance. If these prove ineffective, barbiturates 
may have to be given. It may be that the main use of Rauwolfia preparations, 
if they have a use, will be as sedatives. Sleeplessness is one of the great 
bugbears of hypertensive heart disease and may call for the administration 
of sedatives for the promotion of sleep. The barbiturates are the most 
popular of these and chloral hydrate is also useful for this purpose, but for 
the patient whose sleeplessness is due to dyspneea of cardiac failure, the only 
effective preparations are the opium derivatives. 

There are, at present, four main ways of reducing blood pressure. A low- 
sodium diet, hypotensive drugs, sympathectomy, and adrenalectomy. ‘To be 
effective, restriction of sodium must be severe-—the maximum intake should 
be 200 mg. a day. Very few patients can keep to such a diet for more than a 
few weeks. Its main use therefore is as an emergency measure in hyper- 
tensive crisis or severe congestive cardiac failure. The essential feature of 
the Kempner rice diet is sodium restriction. It has no other advantage 

The position with regard to hypotensive drugs is being dealt with more 
fully by Professor Smirk (p. 135). My own experience is limited and perhaps 
my approach has been timid. Dr. G. W. Whyte has carried out full investiga- 
tions for me in 75 patients with hypertension of unknown origin, and his 
results can be summarized as follows. With rest, sedation and a salt-poor 
diet the blood pressure fell from admission levels in all cases: in 21 cases it 
fell to normal levels, whilst in 54 cases the diastolic pressure remained above 
100 mm. Hg. ‘Vegolysen’ (hexamethonium bromide) was given orally to 
38 patients. It had to be discontinued—in five cases because of severe con- 
stipation, in nine cases because of other gastro-intestinal symptoms, in one 
case because of troublesome blurring of vision, and in two cases because of 
cerebral thrombosis. When it did cause a preliminary fall this was seldom 
sustained on outpatient treatment. ‘Injection of vegolysen retard’ was much 
more effective than oral administration. Veratrum viride derivatives usually 
caused some fall in blood pressure but eventually nausea interfered with 
administration. ‘Apresoline’ (hydrallazine) invariably caused substernal 
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burning. Rauwolfia alkaloids had no side-effects but the blood pressure was 
rarely influenced. The best combination of drugs was ‘vegolysen’ by 
injection and ‘serpasil’ (reserpine) by mouth. 

I am uncertain as to whether these drugs should be given to patients with 
evidence of coronary artery disease or whether they are éffective in the 
treatment of congestive cardiac failure. There is great need for a large-scale 
controlled investigation to determine when and how these drugs should be 
used. If they prove to be as effective as the more enthusiastic investigators 
indicate, there would seem to be no place left for sympathectomy. The 
position of adrenalectomy is still undetermined. 


HYPERTENSIVE HEART FAILURE 
The presence of hypertension is not a contraindication to the employment 
of the ordinary measures in the treatment of cardiac complications, such as 
left ventricular failure, congestive failure and coronary occlusion. 

Digitalis is the best drug for helping to control congestive failure, with 
or without auricular fibrillation. If digitalis is effective the maintenance dose 
required is generally a small one. I find digitalis leaf the most satisfactory 
preparation for promotion of diuresis. In the treatment of rapid auricular 
fibrillation, as a rule I use digoxin, 0.5 mg. intravenously followed by 0.25 
mg. by mouth as required. 

Mercurial diuretics may be of great help in promoting diuresis and lessen- 
ing the burden on the heart in congestive failure, including acute left 
ventricular failure. Albuminuria in a hypertensive pafient is for the most 
part evidence of cardiac failure and not of a renal inflammatory lesion and is 
therefore an indication for, rather than a contraindication to, the use of 
mercurial diuretics. Care should be taken not to combine mercurial diuretic 
therapy with too restricted a sodium intake; otherwise the patient will de- 
velop symptoms of sodium deficiency. In patients having prolonged diuretic 
therapy, potassium should be given from time to time. 

For acute left ventricular failure with pulmonary edema, morphine, 
} grain (16 mg.), repeated if need be, is the most effective measure. I usually 
combine this with intravenous aminophylline. Phlebotomy is sometimes 
carried out but care should be taken not to withdraw blood from an already 
anzmic patient. 


I am indebted to Drs. E. A. Marshall and R. Fyfe for assistance in analysing my 
personal records 
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HYPERTENSION IN PREGNANCY 
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Honorary Visiting Physician, Dr. Steevens’ Hospital, Dublin 
Assistant Visiting Physician, Rotunda Hospital, Dublin 


HYPERTENSION in association with pregnancy and labour is a comparatively 
common finding. About 5 per cent. of all pregnancies progressing beyond 
the 28th week display this feature at some stage. 


CLASSIFICATION 

Hypertension in pregnancy may be classified as follows 

(1) Pure pregnancy toxemia (pre-eclamptic toxemia) 

(2) Chronic hypertension. 

(3) Chronic hypertension with supervening pregnancy toxzmia. 

(4) Chronic nephritis. 
During a four-year period at the Rotunda Hospital (1949-1953), out of a 
total of 16,351 deliveries, hypertension was noted in 1,038 cases, an incidence 
of over 6 per cent. As these cases tend to be admitted to hospital the in- 
cidence is higher than would be found for the whole population. Seventy-two 
per cent. of these cases were classified as ‘pregnancy toxemia’ alone, the 
remainder consisting of patients who had a pre-existing chronic hypertension 


PURE PREGNANCY TOXAMIA 
Pregnancy toxemia, the cause of which is still obscure in spite of the vast 
amount of research which has been devoted towards its solution, constitutes 
by far the greatest individual cause of hypertension during pregnancy and 
labour. Probably as many as 80 per cent. of all cases of hypertension may be 
placed in this category. In practically all of these, other well-known features 
are shown, such as the presence of albumin in the urine, and edema which 
may be distinguished clinically or be latent and evidenced by an abnormal 
increase in body weight. Pregnancy toxamia occurs for the most part in the 
later weeks, often arising between the 36th week and term, and in many 
cases not until the onset of labour itself. The onset though usually gradual 
may be fulminating in type. Some of the worst cases of pregnancy toxzemia, 
actually progressing to the occurrence of eclamptic fits, may occur in the 
later weeks between routine weekly antenatal visits. It is more usual, how- 
ever, for these cases to show a gradually rising blood pressure which often 
is observed for some weeks before the onset of albuminuria, but is usually 
accompanied, and often preceded, by an abnormal gain in weight. Careful 
blood-pressure recordings, and in particular the accurate recording of weight 
under standard conditions, will often forestall the onset of severe symptoms. 
In this connexion it should be observed that the ordinary spring balance is 
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unreliable, particularly if many patients are being handled in a busy clinic. 
The main feature of pregnancy toxzmia is that initially in the early months 
of pregnancy the patient is perfectly fit. Recordings of the blood pressure at 
this stage show normal levels, sometimes in fact below normal, especially 
between the 3rd and 6th months. When*the initial blood pressure showed 
repeated normal readings taken under basal conditions during the early 
months, a persistent rise to 140/90 mm, Hg must be considered as definitely 
abnormal, and if not actually a sign of active toxemia certainly a pre- 
monitory or warning sign. This is particularly pertinent if at the same time 
an abnormal increase in weight is observed. Many patients display a labile 
blood pressure subject to considerable variation. This is common in nervous 
patients, especially at the preliminary antenatal visits. In such cases patients 
should be allowed to rest for twenty minutes or half an hour on the examina- 
tion couch and after this interval a further reading of the blood pressure 
should be taken. If after taking these precautions the blood pressure is still 
abnormally high, the patient should be admitted to hospital for a few days 
and kept at complete rest and under mild sedation. Under these conditions 
a twice-daily blood-pressure recording will in a short time reveal if in fact 
the patient has an abnormally high average reading. When an abnermally 
high blood pressure can be established during the early months of pregnancy 
a diagnosis of essential hypertension must be made. If the rise in blood 
pressure occurs for the first time during the last three months of pregnancy 
the case will prove almost certainly to be one of pregnancy tox#mia alone. 
It is likely that if patients with a rise of blood pressure in the later months 
accompanied by an abnormal increase in weight were to be hospitalized, and 
put on a strict routine of rest, with a diet very low in sodium content, the 
incidence of acute pre-eclamptic symptoms could almost be eliminated. 
This ideal, however, is far from possible at the present time. Social circum- 
stances and the shortage of sufficient prenatal beds forbid the exercising of 
80 strict a routine as this. Most practitioners must be content to treat early 
cases by rest and diet under domiciliary conditions, reserving actual 
hospitalization for those patients who have developed a trace of albumin in 
the urine in addition to other signs. In these circumstances no further com- 
promise can be considered and actual hospitalization is the only alternative 
Patients who otherwise feel comparatively fit will not achieve the necessary 
rest except under hospital conditions. Moreover, the organization of a diet 
really low in sodium is most difficult except under the control of a hospital 
dietitian and under strict nursing routine. These two factors constitute the 
sheet anchor in the management of early and mild pregnancy toxemia. 
From the obstetrical point of view the aim is to attain a sufficient degree 
of maturity of the foetus to render probable a fair chance of survival. The 
majority of cases become stabilized with strict rest and diet. When maturity 
reaches the 37th week the possibility of induction of labour should be con- 
sidered. Where suitable, puncture of the membranes should be carried out. 
It should be emphasized, however, that when the cervix is undilated and 








HYPERTENSION IN PREGNANCY 153 
has undergone no ‘taking up’ this procedure is most hazardous. In these 
circumstances much better results will be obtained by continuing the routine 
and awaiting the spontaneous onset of labour. When labour does occur, very 
strict supervision should be observed, as a marked deepening of the toxemia 
is a frequent occurrence during that stage. Strict supervision must be con- 
tinued for some hours after delivery, combined with an adequate administra- 
tion of sedatives to obviate the danger of post-partum eclampsia. 

The management of the mild and moderate cases which respond well to 
rest and diet is comparatively easy on the lines mentioned above. There are, 
however, cases which may present the greatest difficulty. These are in par- 
ticular those who respond poorly to hospitalization and fail to become 
stabilized on a strict rest and diet routine, and in addition those who first 
show severe toxamic manifestations very early around the 3oth to the 32nd 
week. In the event of early onset the development of the baby is often 
severely affected due to deficient nutrition resulting from the extent of the 
placental damage. If there is a heavy daily loss of albumin in the urine, 
intra-uterine death of the fetus is particularly common. In our experience 
prompt decision to terminate such pregnancies by Caesarean section when 
the 35th week is reached will often result in the saving of a baby who other- 
wise would be lost. The continuance of such pregnancies with a view to 
gaining further maturity is liable to result only in intra-uterine death. 
Having exploited both lines of approach we are now convinced that timely 
Cesarean section of the premature baby is less of a risk to the infant than 
dragging on one of these unfavourable pregnancies, with the mistaken view 
that a little more maturity of the fetus may be of advantage. Often we have 
had the satisfaction of attending patients, so treated, in subsequent preg- 
nancies when no toxe#mic manifestations recurred and when the previous 
Czsarean section had in no way proved a source of anxiety. When other 
factors are also under consideration, such as elderly primiparity and the 


presence of contracted pelvis, there should be little delay in adopting such a 


radical line of approach. 


CHRONIC HYPERTENSION AND CHRONIC HYPERTENSION 
WITH SUPERVENING PREGNANCY TOX4MIA 

The medical aspects of this problem in relation to pregnancy are dealt with 
later. Patients who are known to have a raised blood pressure either before 
conception or before the 2oth week should have very careful antenatal 
supervision during the course of their pregnancies. They should be advised 
to take a full nourishing diet and especially to observe a routine of organized 
rest. In addition, salt intake should be carefully controlled. When reporting 
for antenatal care the majority of these patients are symptom free, and quite 
unaware of the presence of a raised blood pressure. Careful supervision 
should be maintained without unduly stressing the rise of blood pressure. If 
the pressure remains within moderate limits and if the urine remains albumin- 
free these cases usually terminate normally and without any undue anxiety. 
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The real danger associated with chronic hypertension is the occurrence of 
supervening pregnancy toxemia which forthwith changes the case from one 
of comparative safety to one of appreciable risk to the mother and very grave 
danger to the feetus. If the blood pressure shows a progressive rise and if a 
trace of albumin appears in the urine immediate hospitalization is essential. 
In these circumstances the obstetrician should always seek the further 
assistance of the physician. As in the case of pregnancy toxemia, the main 
aim of the obstetrician should be to attain adequate feetal maturity before 
resorting to termination of the pregnancy. These cases may respond to rest 
and controlled diet alone and may be further restrained by the careful 
administration of hypotensive drugs. 

Treated with undue conservatism there exists a very high risk of intra- 
uterine death to the foetus. A liberal view should be taken of termination by 
Cesarean section which, if timely, may result in striking success. The 
fulminating cases, in which the blood-pressure readings are excessive, may 
become evident at an early stage, often about the 6th or 7th month. In such 
cases the mother is exposed to grave danger and the outlook for the foetus is 
almost hopeless. In many instances the problem solves itself by intra-uterine 
death and expulsion of a macerated feetus. This is usually accompanied by a 
lessening of the maternal symptoms, though there is little doubt that the 
ultimate outlook is poor. Fortunately, many of these problems arise in 
multiparous patients who have already had live children. Occasionally, in 
communities where a late average age of marriage exists these unfortunate 
circumstances are encountered during first pregnancies. In these, the utmost 


conservatism must be adopted until it is considered that the infant has a 
reasonable chance of survival, when timely section offers the only possible 


solution. 
CHRONIC NEPHRITIS 

A diagnosis of pregnancy complicated by pre-existing chronic nephritis can 
only be determined after careful investigation. In some cases there may be a 
history of previous renal disease or of an established medical routine. The 
presence of albumin in the urine and a rise in blood pressure are likely 
findings, even in the early months. Tests for renal efficiency will show a 
diminished function. When advanced, cardiovascular findings may be 
present and also changes in the retina. Pregnancy in association with such 
conditions is uncommon as there is a high degree of infertility and spon- 
taneous miscarriage. If pregnancy does advance, these cases must be kept at 
complete rest in hospital. When the disease is advanced the prospects of a 
live baby are remote; yet the actual kidney damage present is extremely 
variable and in certain instances a favourable termination is reached when 
there is little expectation of such in the early months. 


ESSENTIAL HYPERTENSION AND PREGNANCY 
A woman who has a persistent blood pressure of 140/90 mm. Hg, or over, 
unaccompanied by albuminuria or edema, which was first found before 
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pregnancy or during the first 20 weeks of pregnancy, is said to have essential 
hypertension. As the pregnancy proceeds, the blood-pressure level tends to 
rise in most of these cases but approximately 50 per cent. have a successful 
pregnancy without complications. 


COMPLICATIONS OF ESSENTIAL HYPERTENSION 

Toxamia.—This is by far the most common complication. It occurred in 
64 per cent. of pregnant hypertensives in a series of 295 at the Rotunda 
Hospital. The onset is marked by undue increase in weight or edema, and 


albuminuria. The hypertension usually becomes more marked, the prog- 


nosis for the foetus is immediately worsened, and vascular complications are 
more liable to occur in the mother. 

Placental separation and fetal death.—There appears to be an increased 
risk of accidental hemorrhage in the chronic hypertensive, and this is one 
of the main causes of death in this group. Sheehan and Moore (1952) found 
definite evidence of chronic hypertension in 16 out of their series of 67 cases 
of fatal accidental hemorrhage. They concluded that this was significant of 
a true association between the two conditions. The more marked the hyper- 
tension, the less is the chance that the foetus will survive. Browne and Dodds 
(1942) found that if the diastolic pressure was over 100 mm. Hg the chances 
of a successful pregnancy were poor (31.5 per cent.) 

Cerebro-vascular accident.—F ortunately this is a rare occurrence. Cerebral 
hamorrhage occurs particularly in cases in which the hypertension is very 
marked, or in which severe pre-eclamptic signs have developed. A rising 
blood pressure may precipitate clinical manifestations from an otherwise 
silent congenital cerebral aneurysm. This may be either a subarachnoid 
hamorrhage, or expansion of the aneurysm with involvement of the cranial 
nerves in the region of the cavernous sinus (Annual Report of Rotunda 
Hospital, 1954). 

Retinal changes. —-These are usually proportional to the severity of the 
hypertension. Moderate cases have a ‘silver wire’ appearance of the arteries, 
with nipping of the veins at the arterio-venous crossings. Hamorrhages and 
exudates are serious signs. Papilladema is present in the extreme or malig 
nant phase, and then the diastolic pressure is usually above 120 mm. Hg 

Cardiac changes.—Left ventricular enlargement occurs eventually in all 
cases of chronic hypertension. Severe cardiac enlargement indicates severe 
hypertension, and such cases rarely become pregnant. Moderate cardiac 
enlargement is difficult to assess clinically or radiologically, and is often not 
recognized in pregnancy. Coronary atheroma may be associated with hyper- 
tension, and is manifested by anginal pain and dyspnoea, or by an actual 
coronary thrombosis. The latter condition, though rare in the child-bearing 
age, has occurred three times in recent years at the Rotunda Hospital 
(Annual Reports of Rotunda Hospital, 1953, 1954) 

Renal changes.—It is rare for essential hypertension in pregnancy to cause 
damage to renal function. Wellen ef a/ (1944) compared results of renal 
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function during pregnancy and during a period of one to four years after 
delivery. These indicated that pregnancy itself when uncomplicated by 
toxzemia does not cause any deterioration of renal function in women with 
essential hypertension. However, uremia can occur indirectly, due to renal 
failure following accidental hemorrhage. Other cases of uramia in associa- 
tion with hypertension in pregnancy are commonly either cases of malignant 
hypertension or nephritis. 


MATERNAL MORTALITY 
In a series of 295 pregnant hypertensives at the Rotunda Hospital there 
were four deaths, giving an incidence of 1.4 per cent. (table 1). 





Initials 
and Age Parity — 


number 


Further details Cause of death 


A.M. 150/100 Died on 11th day of puer- Accidental 
138 mm. Hg | perium. Oliguriaand uremia | hemorrhage and 
due to bilateral renal cortical | uremia 
necrosis following accidental 
haemorrhage 
B.D. 200/140 Died six weeks after de- | Uremia and 
1383 mm. Hg | livery. Malignant hyper- | cardiac 
tension failure 


B.M. 175/110 Died from shock and | Accidental 
, 
4970 mm. Hg hemorrhage at 36th week. | hemorrhage and 
Incomplete rupture of uterus | shock 


E.H. 42 6 250/160 Sudden coma at twenty-six | Cerebral 
7239 42 6 mm. Hg weeks hzmorrhage 








Total cases of hypertension, 295. Deaths = 4 (incidence 1.35 per cent.) 
TaBLe 1.—Maternal deaths associated with chronic hypertension (Rotunda Hospital 
1949-53)- 


Two of these deaths were due to accidental hemorrhage. One of these patients 
died of renal cortical necrosis. In a series of 222 cases studied by Browne and Dodds 
(1942), there were two deaths, one due to cardiac failure and the other due to renal 
cortical necrosis. One death in the present series was due to massive cerebral 
haemorrhage. This gives a similar incidence to that found by Chesley et al. (1947), 
who found one case in his series of 301 cases. The remaining death was due to 
uremia and occurred six weeks after delivery. This case was further complicated by 
cardiac failure and appears to have been an example of malignant hypertension. Out 
of thirteen deaths in the series reported by Chesley, four were due to uremia and 
all these also occurred in the late puerperium. 


REMOTE PROGNOSIS 
Even though the onset of pregnancy may cause a further rise in blood 
pressure in the chronic hypertensive, it does not appear that it has a 
permanent effect. 


Pregnancy does not aggravate a tendency to hypertension, neither does chronic 
hypertension develop earlier in parous women (Barnes.and Browne, 1945). Sharkey 
and Hess (1946) found that a permanent increase did occur in the hypertensive state 
in 45 of 115 women. This increase did not seem significant and would have occurred 
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naturally anyway. Chesley et al. (1947) studied 301 cases and concluded that 
repeated pregnancies are not demonstrably harmful to the hypertensive woman 
The hypertensive disease was not aggravated and renal function was normal in 93 
per cent., and in 96 per cent. on follow-up 


RARE CAUSES OF HYPERTENSION IN PREGNANCY 
‘Chronic nephritis’.—This term indicates a condition of albuminuria with 
or without hypertension which has been present before pregnancy. In 
obstetrical literature it is rare for the condition to be further defined 
Probably most of these cases belong to the small group of Ellis type I (acute 
glomerulonephritis), which have resulted in a mild chronic albuminuria and 
some impairment of renal function. Pregnancy is a serious occurrence in 
such cases. Renal function is usually further reduced, and the prognosis for 
the woman is correspondingly worsened. Fetal mortality is high in this type 
and in the series reported by Dodds and Browne (1939), there was a fectal 
survival rate of only 62 per cent. In the same group there was a maternal 
mortality of 33 per cent. Pregnancy in a case of type II nephritis (‘nephrotic 
syndrome’) must be rare. As the prognosis is so poor anyway, pregnancy can 
hardly worsen the outlook for the mother. 

The term ‘chronic nephritis’ also includes benign albuminuria. In this 
type the prognosis is good for mother and child. The development of 
hypertension is unusual, and renal function is normal. Some of these cases 
can be classified as orthostatic. Needless to say, it is often difficult initially 
to separate this group clearly from cases of mild chronic nephritis, and 
careful antenatal supervision is essential. 

Unilateral renal disease.—Chronic pyelonephritis or chronic hydro- 
nephrosis of one kidney may cause hypertension. For many years it has been 
known that in some of these cases removal of the affected kidney may cure 
the hypertension. However, such cases are rarely found. Diagnosis depends 
on intravenous pyelography, and this should be a routine investigation in all 
cases of hypertension. A decision to carry out a nephrectomy would be taken 
only following full and careful renal investigation after pregnancy is over 


TREATMENT OF ESSENTIAL HYPERTENSION IN PREGNANCY 
This depends upon the degree of hypertension. In mild hypertension 
(150/95 mm. Hg) without any other abnormal signs the basis of treatment is 
rest and so far as possible the avoidance of anxiety. Rest in bed should be 
arranged during the day, preferably one or two hours after the midday meal 
A mild sedative, such as phenobarbitone or ‘amytal’, should be given 
routinely. The usual dose is 4 grain (30 mg.) thrice daily, but this can be 
increased if necessary. Salt should be excluded from the cooking. If the 
hypertension becomes more marked or toxamic signs develop, the patient 
must be kept completely at rest in bed. The sodium intake must then be 
reduced more strictly. This is mainly achieved by using salt-free bread and 
butter. If these measures are not followed by improvement, the patient must 
be transferred without delay to a maternity hospital 
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HYPOTENSIVE DRUGS IN PREGNANCY 

A preliminary period of simple rest in bed with mild sedation and a diet 
low in sodium will often lower the blood pressure considerably and, as 
practically all cases ef mild or moderate toxemia respond satisfactorily to 
these measures, hypotensive drugs are rarely indicated. When a basal level 
is reached, and this is found to be still unduly high then hypotensive agents 
may be considered. ‘The value of lowering the blood pressure depends upon 
the severity of the hypertension and also upon whether the case is primarily 
one of toxzemia or essential hypertension. As others have pointed out ( Wilson, 
1946; Tenney, 1953, 1954), lowering the blood pressure in pregnancy 
toxzemia has no effect on the underlying cause. There is no evidence that 
such treatment improves the prognosis for the foetus and, as Morris (1953) 
suggested, sudden hypotension might cause fcetal death by interfering with 
the utero-placental circulation. However, when hypertension is marked, and 
eclampsia i$ feared, lowering of the blood pressure must lessen the chances 
of convulsions and of cerebral hemorrhage, and thus improve the outlook 
for the mother. 

In cases of essential hypertension which are uncomplicated, and in which 
the blood pressure remains constant and not above a level of approximately 
160/95 mm. Hg, hypotensive therapy is usually unnecessary. The blood 
pressure, however, may reach dangerously high levels, especially when 
toxemia has supervened. In these cases there may be secondary features 
present, such as retinopathy, left ventricular strain, or cerebro-vascular 
symptoms. Here it is most important to reduce the level of blood pressure 
Cerebral complications will then be less likely to occur. Again, as in toxemia, 
it is unlikely that hypotensive action will improve the state of the placenta 
or the prognosis for the foetus. Browne and Veall (1953), using radioactive 
sodium, showed that the maternal placental blood flow was reduced to one- 
third in pre-eclampsia and hypertension. It would seem that the ideal drug 
would be one which would lower the maternal arterial pressure and increase 
the blood flow through the placenta. 

The following hypotensive drugs are briefly discussed in relation to their 
use in pregnancy. It cannot be overemphasized that they have no place in 
domiciliary practice, as frequent recording of the blood pressure is necessary. 

Veratrum viride.—This drug has been used in pregnancy over many years, 
with doubtful results. Recently, stable and more purified preparations have 
been developed (‘veriloid’, ‘veratrone’, ‘protoveratrine’). There is a good 
deal of variation in response, and nausea and vomiting are easily provoked 
Parenteral use has been found to produce a more marked and constant effect 
than oral therapy. Several workers have reported good results using these 
derivatives in pre-eclamptic toxemia and eclampsia (Alban et al., 1952; 
Werké and Brady, 1953; Finnerty and Fuchs, 1953). Recently, Stern and 
Bennett (1954) have described excellent results using intramuscular ‘vera- 
trone’ in eclampsia, with a maternal mortality of 1.81 per cent. 

Ganglion-blocking agents.—Hexamethonium compounds are the best 
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known of this group, but pentolinium tartrate (‘ansolysen’) is more potent, 
longer acting, and perhaps has fewer side-effects. They are the drugs of 
choice when it is required to reduce severe essential hypertension rapidly, 
being the most effective hypotensive agents in use at present. Unfortunately, 
drugs of this type have been disappointing in the treatment of toxemia or 
eclampsia, possibly because the hypertension in this condition is humoral 
and not neurogenic (Assali et al., 1952; Assali and Suyemoto, 1952; Mulcahy, 
1952; Morris, 1953) 

Hydrallazine (‘apresoline’)._-This drug acts centrally in the brain and 
increases cerebral and renal blood flow. Headache, shortness of breath and 
mild mental changes are among the toxic effects. Disseminated lupus 
erythematosus has occurred in some cases but is said to be reversible when 
the drug is stopped (Allen et al., 1954). From its physiological action, 
Assali and Suyemoto (1952) consider it more suitable for toxemic hyper- 
tension than essential hypertension. These workers obtained good results 
using the drug intravenously. Sherman and Riva (1954) also used this 
compound in pregnancy and concluded that it deserved further study 

To summarize, hypotensive drugs have a place in the treatment of the 
severe hypertensive states of pregnancy but only under constant supervision 
in hospital. Such treatment is indicated only after the usual well-recognized 
measures have failed and, when instituted, may improve the immediate 
outlook for the mother. There is no evidence that the prognosis for the foetus 
is bettered; in fact, in certain cases the hypotensive effect may be harmful 
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By DERMOD MacCARTHY, M.D., M.R.C.P., D.C.H. 
Pediatrician, Oxford Regional Hospital Board 


TAKING the blood pressure of a child can be fraught with errors and one 
would be tempted to dismiss the subject of hypertension in childhood as 
being a doubtful entity were it not for the startling appearance now ind then 
of a child, or even an infant, with the full-blown symptoms and pathological 
changes of one of the adult hypertensive states. This has compelled some 
people to look more closely into the matter. 


MEASURING THE BLOOD PRESSURE IN A CHILD 
When a sphygmomanometer cuff is inflated it exerts a zone of pressure in 


the soft tissues of the arm. 

Imagined in section parallel to the humerus, this zone of pressure should theoretic 
ally be equal in width to that of the inflated cuff, but in fact the tissues being squash- 
able the pressure escapes, so to speak, at the edges of the band and the zone should 
probably be represented as an obtuse cone, the apex of which impinges on the 
brachial artery. As the artery should be compressed not at a point but through 
several centimetres of its length in the middle of the arm, the base of the cone and 
hence the width of the cuff must be sufficient to achieve this. It can, of course, be 
achieved by a narrow cuff, but a higher pressure is required to do this. Too wide a 
cuff on the other hand will compress the artery nearer the axilla and give a slightly 
lower reading. When an artery is compressed there is a rise of pressure in it proximal 
to the constriction and this is what we record with the sphygmomanometer. The 
nearer to the centre the artery is occluded, the smaller the rise of pressure in it, and 
the more peripherally it is occluded the higher the rise 


Garrow (1954), in a lively article on ‘cuff trouble’, shows how wildly 
inaccurate a blood pressure reading may be if it is taken without regard to 
the dynamics of the sphygmomanometer cuff and the tissues it is compress- 
ing. He emphasizes particularly the error due to rounding of the inflated 
cuff (like the inner tube of a rubber tyre) which may occur if it is applied too 
loosely or slightly inflated or on a very flabby arm. 

The dynamics of the sphygmomanometer cuff are complex and by no 
means fully understood. In children we have to deal with a wide variation in 
the compressibility of the tissues (softer and more compressible the younger 
the child), the circumference of the arm, the length of the arm and the age. 
The subject has been carefully studied by Robinow and his co-workers 
(1939) who went so far as to record cuff pressures simultaneously with 
direct intra-arterial pressures. They found that for any individual child there 
is an optimum width of cuff which will give a reading approximately equal 
to the true pressure. The easier compressibility of the arm of infants and 
small children-demands a relatively narrower cuff; using one which is too 
wide gives a falsely low reading. It would obviously be desirable to have 
available a large number of cuffs for clinical work, so that one could always 
be found to cover about two-thirds of the length of the arm and completely 
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encircle it; but on the whole it has been found that reasonably true re- 
cordings may be obtained by using three sizes—a g cm. cuff for older 
children, a 5 cm. cuff for small children (4 years or less) or very thin children, 
and a 2.5 cm. cuff for new-born infants. 

The measurement of diastolic pressure is even more subject to variations 
and the optimum cuff for the systolic reading is unfortunately not the 
optimum for the diastolic, a closer reading to the true diastolic being 
obtained on the whole with a wider cuff 

The range of blood pressures given by Robinow in children from birth 
to 12 years, using ‘best cuff’ readings, is as follows: 

Systolic —-87 to 123 mm. Hg (mean 101.9 mm.) 

Diastolic—3z1 to 85 mm. Hg (mean 59.4 mm.) 
In infants after the fifth day of life, the mean true systolic blood pressure was 
100 mm. Hg. In other words, contrary to general belief, there is probably 
not much change in blood pressure with age from infancy to later childhood, 
the low readings reported in infants and small children being probably due 
to using too wide a cuff. The blood pressure may also be recorded in the 
femoral artery. The same rules as to cuff apply, but the reading is 10 to 20 
mm. higher in the leg than in the arm. Body build, race and heredity may 
also have their influence, but little is known about these. 

What matters then, in the evaluation of blood-pressure readings in a child, 
is attention to the following points: 

(1) Suitable size of cuff. Too small a cuff in a large child gives too high a 
pressure. It is better to err if anything on the wide size. Folding an adult 
12 cm. cuff is apt to be clumsy and loose and is then quite unreliable 

(2) The child should be at rest and not frightened or straining in any way. 

(3) The reading should be repeated on several occasions by the same 
person with the same cuff and the size of the cuff recorded with the reading. 

(4) The average systolic pressure for an average-sized five-year-old child, 
using a 9 cm. cuff, is 100 mm. Hg. For babies and small children, using a 
5 cm. cuff, it is also about 100 mm. Hg. After puberty, using a 12 cm. cuff, 
it has risen to 120 mm. Systolic pressures at intervening ages may be gauged 
accordingly. Diastolic pressures taken with the same cuff are inaccurate. 

(5) Readings consistently 20 mm. Hg above the expected level indicate 
hypertension. 


CONCOMITANT HYPERTENSION IN PADIATRICS 
Before considering hypertension as a true cardiovascular disease, it would be 
as well to review some of the conditions in which it may be a feature, though 
not necessarily producing symptoms per se. 

Pink disease (acrodynia), which is still far from being understood, deserves 
mention because it links up with two other possible, though rare, causes of 
hypertension: tumours of the suprarenal medulla (phawochromocytoma) and 
some tumours or disorders of the thalamus and hypothalamus. It is probably 
a disorder of the sympathetic adrenal system. There is marked persistent 
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tachycardia, peripheral arteriolar spasm, heavy sweating and a raised blood 
pressure, which may be found to be 140 mm. Hg or higher. An abnormal 
output of adrenaline or noradrenaline has been postulated; or a hypo- 
thalamic disturbance with loss of the central influence on vasomotor control, 
and anorexia and sleep disorder. The blood pressure is susceptible to 
hypotensive drugs. 

Endocrine disorders.—Thyrotoxic children (very rarely) have a high 
systolic pressure, 120 to 190 mm. Hg, and a normal diastolic, giving a big 
pulse pressure. Cretins (not so rarely) tend to have a low systolic, with a 
normal diastolic, pressure, giving a small pulse pressure. 

The adrenocortical syndromes are usually associated with some hyper- 
tension when there is advanced virilism. Cushing’s syndrome, whether of 
adrenal or pituitary origin, is always associated with hypertension. Supra- 
renal tumours have sometimes been brought to light by the palpitation, 
lassitude and headaches produced by the hypertension itself. 

Phzochromocytoma, for all its rarity, must be mentioned, as it is a fasci- 
nating clinical picture and enters into the differential diagnosis when a child 
is found to have high blood pressure and attacks of weakness, sweating, 
headaches and palpitation. Only 15 cases, however, have been recorded in 
children in the world’s literature (Goldfarb, 1953). 

Cerebral conditions.—A rise in intracranial pressure may be accompanied 
by hypertension, and a tumour in the hypothalamic region can also be 
responsible, but what touches off the mechanism seems obscure. 

Congenital heart lesions.—The explanation of the high blood pressure in 
coarctation of the aorta being due to the force necessary to overcome the 
constriction was apparently too simple. The blood pressure below the 
constriction may be found to be high, normal or low. Renal ischemia has 
now been adduced, but the cause is still not clear. In congenital heart block, 
the long ventricular pause produces a big stroke with a high systolic and 
normal diastolic pressure—but here it is the rate that is likely to impress the 
doctor more than the blood pressure. 

Obesity.—-Is hypertension sometimes a feature of childhood obesity? 
Beware of false readings due to fat and beefy arms and the cuff being rela- 
tively too narrow. Also the pressure found at the first, and perhaps only, 
consultation may be raised by apprehension or other emotions and, although 
a figure which might denote hypertension may occasionally be met with in a 
fat child and repeatedly confirmed, there is no evidence that this is not a 
physiological level for such people. Generally speaking, hypertension even 
of mild degree is not a feature of simple obesity in childhood. Repeated high 
readings, and symptoms such as fatigue and headache, would be required 
to support such a diagnosis and, even if undoubted hypertension is found, 
other causes of the obesity or of the hypertension should be considered. 

Puberty.—-A state which deserves the description of mild hypertension 
may occur in puberty, more often in girls than in boys. In the general 
endocrine commotion at this age, one can sometimes define a clinical picture 
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which is a faint reproduction of one of the classical endocrine disorders 

(hyperthyroidism, Cushing’s syndrome). Hypertension may be a part of 

such a picture or simply due to a state of emotional tension. It is transitory 
Lead poisoning.__See acute hypertensive encephalopathy 


ACUTE HYPERTENSIVE ENCEPHALOPATHY 
This dramatic clinical picture may appear in any child who has severe 
hypertension or when the blood pressure is steeply rising. Renal function 
may be normal, as in essential hypertension until the terminal phase, or it 


may be impaired and the prime cause of the hypertension, as in chronic 
nephritis. In acute nephritis the kidney disorder is part of a general vaso- 
spasm throughout the body, although the kidney itself is hyperaemic 
Everything points to the cerebral symptoms in encephalopathy being the 
consequences of ischemia due to spasm of arterioles. The attack may begin 


with major convulsions or with a Jacksonian fit, perhaps going on to gene- 
ralized convulsions and the child may regain consciousness with a hemiplegia 
or monoplegia. One of the commonest symptoms after the seizure is blind- 
ness, total or partial. ‘There may also be various cranial nerve palsies and 
nystagmus. Widespread or scattered cerebral cortical damage may be shown 
by mental confusion, aphasia, apraxia or ataxia. Fortunately, these alarming 
features regress rapidly once the acute episode is past and they disappear in a 
few days leaving no obvious trace. Papilladema and neuroretinitis may or 
may not be present, but they are not in any case a result of the seizure 
Spasm of the retinal arteries may, however, be clearly visible during and 
after the attack 

In the case of lead encephalopathy, the symptoms are apt to be more 
severe and long lasting and include those of meningitis, which are ac- 
companied by changes in the cerebrospinal fluid. Pathological specimens of 
brain and meninges show marked vascular changes (endothelial proliferation 
in arterioles, edema and capillary hemorrhages), areas of atrophy due to 
ischemia and thickening of the meninges. One is reminded of syphilis 
There seems also to be a direct toxic effect of lead upon nervous tissue but 
the hypertensive state and the damage to small vessels can be beld to account 
for most of the clinical picture and pathological changes 


THE SCHONLEIN-HENOCH SYNDROMI 
(Anaphylactoid Purpura) 

This fascinating disease presents with a number of rather dramatic symptoms 
and signs, both in children and in adults. Its place as a near neighbour to 
polyarteritis nodosa on the one hand and to acute Bright's disease and 
perhaps rheumatic fever on the other is well established (Gairdner 1948 

So important is it as a phenomenon that its omission in the discussion of 
any case of hypertension or chronic nephritis throws one into doubt, just as 
the knowledge of the gross errors possible in taking children’s blood pressure 
makes one suspect initially any diagnosis of hypertension in a child. Yet it 
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seems to have received little attention from workers and commentators in the 
field of hypertension in childhood. 

This disease is common in childhood, though not so common as acute 
nephritis. The essential lesion is a necrotizing arteriolitis. The commonest 
presenting features are separable into three main groups. 

(1) The visible effects of the vascular disturbance in the limbs and 
peripheral vessels seen in the skin and soft tissues, presenting as- cedema, 
erythema and purpura. The order of appearance is important. There is first 
cedema, then a reddening and tenderness of the swollen area, the erythema 
then becomes localized and hemorrhagic and finally has all the appearances 
of a bruise. These changes take place in twelve to twenty-four hours and 
appear in successive crops. Joint effusions may occur, but often the occur- 
rence of the characteristic swellings over a joint has been taken as a sign of 
arthritis when in fact there was none. The child is ill and febrile. Purpura 
may appear all over the body in the form of small petechia without the 
preliminary stages described. It tends to be more pronounced on the 
extremities, but is seen occasionally on the face. The spots may become 
necrotic. 

(2) The second group of symptoms and signs comes from the development 
of the essential lesion in a different set of arteries, namely those of the 
mesentery and intestine. Colic may be extremely severe. Petechial hamor- 
rhages occur in the mesentery and in the bowel, giving rise to blood in the 
stools. Facéd with these dramatic symptoms and sometimes marked 
tenderness in the abdomen, it is not surprising that laparotomies are some- 
times performed, especially when, as in some cases, only the abdominal 
vessels are affected and no purpura is visible on the surface of the body. 

(3) The third group of symptoms derives from involvement of the renal 
vessels. This is seen in nearly half the cases (Philpot, 1952). A clinical 
picture results which is indistinguishable from acute nephritis, with hama- 
turia, albuminuria and raised blood pressure. Hypertensive encephalopathy 
may develop 


A case is described by Derham and Rogerson (1952) in which the patient died in 


uremia six weeks after the onset of the illness, with a blood pressure of 175/150 
mm. Hg. Post-mortem changes in the kidney were found which were interpreted as 
polyarteritis nodosa with acute hypertensive changes; in brief, a patchy infarction 
of the kidney 

In view of the long and relapsing course that the Schénlein-Henoch 
syndrome may take—-sometimes several years—the occasional absence of 
skin purpura and the high incidence of nephritis, one wonders whether some 
cases of so-called essential hypertension in children may not in fact be 
anaphylactoid purpura with renal involvement. 


POLYARTERITIS NODOSA 
This condition is so relatively rare in children, and the clinical picture is so 
similar to that seen in adults (Miller, 1954), that it is unnecessary to give a 
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full description of the disease here. The high blood pressure is probably 
secondary to renal ischaemia. 


ACUTE NEPHRITIS 

The widely accepted view is that acute nephritis (diffuse glomerular 
nephritis, Ellis type I) is a reaction of small blood vessels throughout the 
body to some noxious influence, which may be the humoral reaction taking 
place between a streptococcal toxin and antitoxin. Hypertension is part of 
this general vascular reaction. The nephritis proper could be regarded, 
especially when all is over and healed, as merely incidental, as, indeed, it 
is when ischemic cerebral symptoms or myocardial failure occur (Spence 
and Davidson, 1953). 

The blood pressure is probably always raised in acute nephritis, although 
the rise may be so transitory as to be over by the time a clinical examination 
is made. Many opportunities for clarifying the cause of a transient hama- 
turia in a child are missed by neglecting to check this sign at once. Doubts 
may arise as to the validity of the reading when an adult size (12 cm.) cuff, 
folded or otherwise, is used, but it is not so much the exact pressure as the 
detection of a rise and later a fall that is our object. All that is required is a 
few repetitions of the test by the same person, with the same cuff and in the 
same circumstances. The systolic pressure is usually 20 mm. Hg or more 
above the average for the age, and often higher, taking about a week to ten 
days to descend to a steady level, at or near normal. Encephalopathy is not 
likely to appear when the pressure is falling but when it is rising, and the 
rapidity of the rise may give a valuable warning. 


CHRONIC KIDNEY DISEASE AND THE BLOOD PRESSURI 
All simplified explanations of the part played by the kidney in causing 
hypertension are over-simplifications, but as clinicians we often need 
simplified concepts to work with. 

Kidney tissue which is anoxic or damaged by ischaemia is the site of pro- 
duction of pressor substances which act by a humoral influence to produce 
arterial hypertension. Hypertension from various causes can itself produce 
vascular damage in the kidney and hence a vicious circle, with an end-result 
in which the primary cause may be hard to discern. But in childhood renal 
damage from hypertension (e.g. renal failure in essential hypertension) is 
a late change and generally, if renal changes are pronounced, they constitute 
the principal disease. Thus, in cases of chronic renal insufficiency in child- 
hood associated with hypertension, whether in the clinical phase of uremia 
or not, we are usually dealing with the results of a chronic active pyelo- 
nephritis or a smouldering or burnt-out interstitial inflammation: a con- 
dition most often due to congenital anomalies of the urinary tract. We have 
also to bear in mind polycystic kidneys, occlusion of a renal artery or vein, 
the renal anoxic syndrome (lower nephron nephrosis) and symmetrical 
cortical necrosis. 
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After acute glomerular nephritis, a child may occasionally enter the state 
of chronic renal failure and hypertension, but fortunately very few do. 


Spence and Davidson (1953) state that of 215 cases of Bright's disease in infancy 
and childhood, they considered that only 25 could be classified as Ellis type II 
nephritis and of these they regarded 18 as being lipoid nephrosis, in which hyper- 
tension or nitrogen retention is not a feature. 


The practitioner who wishes to see a case through for weeks, months or 
years, from the acute stage to beyond the possibility of a latent stage or 
definite type II nephritis, should combine his serial urine tests with blood- 
pressure readings; obeying the rules and recording the size of the cuff of 
course. Bearing in mind that perhaps one in thirty or fewer cases may go this 
Way, it is an exacting task to set oneself; but in view of the possible benefit 
to renal function of reducing hypertension, when discovered, by drug 
therapy, the attempt is worth making. 


UNILATERAL KIDNEY DISEASE 
Whenever true hypertension is discovered in a child without clear signs of 
its origin, there is always a possibility that we are dealing with a case of 
unilateral kidney disease, the diseased kidney being responsible for the pro- 
duction of substances which raise the blood pressure. A fair number of cases 
has now been traced to this cause and the diseased kidney has been removed 
with complete reversal of the hypertensive changes. Unfortunately, failures 
have been about as frequent as successes, perhaps from secondary involve- 
ment of the good kidney. From a study of 20 successes and 20 failures 


(adults and children) Perera and Haelig (1952) consider that when the 
abnormal kidney is truly implicated the hypertension takes on an accelerated 
or malignant course with retinopathy, convulsions, headache and very high 
diastolic pressure. Nephrectomy is then likely to be successful. The failures 
have shown, on the whole, a more benign clinical course. The type of lesion 
causing this picture may be a congenital hypoplasia of the kidney, a chronic 
pyelonephritis or a congenitally small renal artery producing an ischaemic 


kidney or hydronephrosis. 


ESSENTIAL HYPERTENSION AND MALIGNANT 
HYPERTENSION 

This condition is rare in children but may affect even infants. ‘The muscular 
hypertrophy of the whole vascular tree and cardiac enlargement are seen, 
just as in adults, and gross hypertension is present of the order of 230/160 
mm. Hg. Renal failure is a secondary feature and appears late. In the 
malignant form papilledema and neuroretinitis due to raised intracranial 
pressure, are always present. The symptoms in children are essentially the 
same as in adults. Court (1941) emphasizes hemorrhages, abdominal pain, 
melzna and ulceration of the ileum (note the similarity to the Schénlein- 
Henoch syndrome). There are exacerbations and remissions and, untreated, 
the expectation of life is one of months or weeks. The average age in Court’s 
collected cases was 10 years, but it has been described in an infant of eight 
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months (Dawson and Nabarro, 1953) and even at two months (Sharpe, 
1954). Although extremely rare, there are many examples of hypertensive 
and non-hypertensive arteriosclerosis in infants and children. Dawson and 
Nabarro’s case had bilateral abnormal renal arteries with extreme intimal 
hyperplasia at the hilum, to which the production of hypertension was 
attributed. The infant died of heart failure and the sections provided by 
necropsy are beautiful examples of the classical pathology of essential 
hypertension. The lines of investigation of such cases have been indicated in 
preceding paragraphs. Whether or not a cause amenable to surgery is 
discovered, hypotensive drug therapy will now play a major part and may be 
life-saving in the first instance. 


TREATMENT 

Whenever hypertension is a complication of, or is affected by, kidney 
disease, treatment must of course be directed to the renal condition as well 
as to the hypertension itself. There does seem, however, to be a strong case 
now for drug treatment of the hypertension in its own right and this in 
turn may have its beneficial effect on the kidney. Before leaving the subject 
of renal tract disease, it should be said that, however grossly damaged the 
kidneys may seem to be, promotion of drainage of hydronephroses, dilated 
ureters, urethral obstructions, referred to by some as ‘salvage work’, is 
nearly always worth while, for even a small amount of undamaged kidney 
tissue may revive astonishingly and keep the patient going for years 

Rest is absolutely essential. So little is known about the management of 


hypertension in children that one cannot say whether resting flat is advisable 


in any but the most severe forms. The fact that the blood pressure tends to 
be higher when taken recumbent than when sitting suggests that to keep 
the child flat would be wrong. A salt-free diet is hard enough to persuade an 
adult to take over a reasonable period, and more so a child. The part played 
by diet compared with that which drugs can now play is indeed insignifi- 
cant. Sedation, on the other hand, is definitely wise, especially when the 
pressure is very high and convulsions are feared 


HYPOTENSIVE DRUGS 
High blood pressure in children is relatively so rare and so few cases are 
seen in any one centre, or by any one physician, that there is as yet no 
accumulation of evidence on management and results. However, scattered 
though cases are, there is enough current information to say that hyper- 

tension in childhood does respond to drug therapy 
Bos and others (1953) report a case of essential hypertension in a 12-year-old gir! 
which is impressive. She had gross hypertensive neuroretinopathy. Her highest 
blood pressure was 220/160 mm. Hg. A pheochromocytoma appeared to be excluded 
by the usual tests. She was treated by hexamethonium compounds, with a dramati 
fall of blood pressure and regression of the retinopathy to a state of complete 


quiescence with some scarring. On maintenance dosage her blood pressure remained 
within normal limits and she was in perfect health a year after the start of treatment 
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Figure 1 shows the response to hypotensive drugs in a boy aged eight 
suffering his second attack of acute hypertensive encephalopathy (the first 


was apparently induced by treatment with ACTH). 

This child had the Schénlein-Henoch syndrome complicated by ulcerative colitis 
and nephritis with edema and salt retention. Before treatment he had oliguria. As 
soon as the blood pressure had begun to fall, his output increased threefold for 
several days and this was accompanied by a good diuresis and complete dis- 
appearance of the cedema and salt retention. Presumably vasospasm of the renal 
vessels was relieved and the improved blood supply improved the renal function 

He was treated by means of a ganglion-blocking agent, ‘ansolysen’ (pentolinium 
tartrate) and a combina- 
tion of the centrally acting 
hypotensive drugs, ‘rauwi- 
loid’ and ‘veriloid’. The 
dosage employed in this 
case was as follows: Upon 
the appearance of symp- 
toms (Jacksonian fit, left 
arm, and mental confu- 
sion) pentolinium tartrate 
(‘ansolysen’) 20 mg. intra- 
muscularly twice daily; 

‘veriloid’, 1 mg. 6-hourly; 

‘rauwiloid’, 1 mg. 6-hourly 

by mouth; and phenobar- 

bitone, 4 grain (30 mg.) 

twice daily. Although cere- 

bral symptoms began to 

clear, the blood pressure 

remained in the region of 

160/120 mm. Hg (taken 

with a 9 cm. cuff). Dosage 

was therefore increased to 

‘ansolysen’ 40 mg. 6- 

hourly intramuscularly; 

“veriloid’, 2 mg. 6-hourly; 

‘rauwiloid’, 2 mg. 6-hourly 

by mouth. After two days 

on this dosage he vomited 

and his blood pressure 

was found to have dropped 

to 125/90 mm. Hg. The 

‘ansolysen’ was stopped 

and the centrally acting 

drugs continued on re- 

duced dosage. Another 

hypotensive attack occur- 

red and then the blood ;. 1.—Response of a child, aged 8 years, with hypertensive 
pressure resumed its for- encephalopathy, to treatment by hypotensive drugs 
mer high level. All three ‘ansolysen’ (A), ‘ rauwiloid’ (R), ‘ veriloid’ (V) 
drugs were then continued, 

and the fall in blood pressure was very satisfactory. After ten days he was so well 
that treatment was stopped and he was allowed up; too soon perhaps, for a further 
rise in blood pressure occurred. This again was controlled by the three drugs and 
once again hypotension was precipitated temporarily 

The child now remains on a maintenace dose of ‘veriloid’, 1 mg. twice daily 
and ‘rauwiloid’, 1 mg. twice daily. His blood pressure averages 110-120/70 mm. Hg 
He continues to have some albumin and a marked excess of red cells in his urine, but 
is otherwise extremely well. 
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No rules have yet been formulated as to correct dosage of these drugs for 
children. The treatment described in this case should serve as some guide 
as to what is effective and what is excessive. It also points to the need for 
prolonged maintenance therapy. There is probably much individual varia- 
tion in response. The slower absorbed hexamethonium-pyrrolidone solution 
may prove a more suitable preparation for children. O’Brien (1954) has 
observed a marked decrease in resistance to infection in a child on treatment 
with these drugs. 

The hypertension of pink disease has responded well to ganglion-blocking 
agents such as hexamethonium compounds and, suggestively, to chlor- 
promazine. This is the only feature of the disease in which a change is easily 
measurable. In other respects these cases are notoriously difficult to assess 
The side-effects of the hexamethonium compounds (e.g. abdominal dis- 
tension and constipation) detract a good deal from their usefulness. 


PREVENTION 
The question is sometimes asked, and may be asked increasingly by in- 
surance practitioners: can hypertension in an adult be traced back to child- 
hood? Are there any symptoms or signs in a child which foretell hypertension 
in adult life? Sobel (1941), discussing seven cases of so-called hypertension 
in childhood, thought that there were and that any unexplainable high 


reading should be taken seriously; but there is remarkably little information 


on this subject. 

When we see a case of mitral stenosis or bronchiectasis in a little girl, 
knowing the possible prognosis we take some thought about her as a.married 
woman with a family. If we are certain of our facts about the blood pressure 
of a child, we may be permitted to wonder about the future in the same way 
But the first requirement is for everyone to have reliable readings to talk 
about. Even then, must we really start people worrying about their 


children’s blood pressure as well as their own? 
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PROSTATIC SURGERY TODAY 


By S. G. TUFFILL, M.B., F.R.C.S. 


Consulting Urological Surgeon, Dartford and Lewisham Groups of Hospitals 
and Queen Victoria Hospital, East Grinstead 


AT one time, to mention prostatic surgery was to conjure up a picture of a 
miserable toxic old man, sitting in a soaking bed with a leaking suprapubic 
tube, and filling the whole ward with the odour of stale infected urine. 

Happily this state of affairs is exceptional rather than the rule today, and 
the majority of patients never suffer these discomforts. In the ordinary un- 
complicated case of prostatectomy, one expects to see the patient sitting up 
out of bed on the second postoperative day, his wound remains dry, and he 
is passing urine naturally and with normal control at the end of a week 
Such patients need only spend two to three weeks in hospital. 

It is an exceptional case which cannot be made fit for prostatectomy in 
three or four weeks, and in most urological centres permanent suprapubic 
bladder drainage is a rare operation. Modern methods of anzsthesia, the use 
of blood transfusions and antibiotics, and the surgical technique of today 
enable even men with gross cardiovascular disease or other complications 
to survive the operation, and live the rest of their lives in comfort free from 
those dread symptoms of bladder-neck obstruction and troublesome septic 
bladder tubes 


THE DIAGNOSIS OF BLADDER-NECK OBSTRUCTION 
Acute retention.—This is probably the most common mode of presentation. 
The patient says that he cannot pass his water, and is in severe pain with a 
distended tender bladder. 

Acute retention complicating a case of chronic bladder-neck obstruction.—Ln 
such a case the patient complains that he cannot pass his water, but his dis- 
comfort is mild. Examination will reveal a large, almost painless, swelling 
rising out of the pelvis, which is dull to percussion. Pressure on this tumour, 
a chronically distended bladder, will often increase the desire to micturate 

In either of these cases rectal examination is misleading, as the prostate is 
pushed down on to the examining finger, and always feels very big. When 
the bladder is empty, the gland may prove to be a small fibrous one. 

Incontinence.—The patient complains that his urine trickles from him 
more or less continuously, or that he has stress incontinence, i.e., his urine 
escapes involuntarily on any straining, or that he has frequency in the day, 
and incontinence when asleep. In these cases of chronic retention with 
overflow, examination will reveal a large, painless, distended bladder 
Pressure on the fundus will cause urine to leak from the urinary meatus. 

Poor stream, difficulty in starting, frequency.—These symptoms are often 
associated with a feeling that the bladder is incompletely emptied 
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Urama.—lf a feeble toxic man appears, complaining of dyspepsia, head- 
aches, disturbances of vision, a failing memory, and general debility, he may 
be in a state of uremia. Examination will reveal a furred tongue and a pain- 
less distended bladder, and on questioning he may admit to a poor stream, 
frequency and difficulty. 

Hematuria, pain and dysuria.—All these signs and symptoms are danger 
signals, and mean that some complication is likely to be present, such as 
infection or malignancy. Hamaturia in anyone of either sex and any age 
demands a complete urological investigation. Infection is the most common 


cause, and simple enlargement of the prostate does not usually cause 
hematuria, but neoplasm within the urinary tract must be definitely 
excluded by means of radiography and cystoscopy. 

Symptoms of bladder-neck obstruction, such as a poor stream, difficulty 


n starting, require full investigation by means of a blood urea and hemo- 
globin estimation, urine examination and culture, intravenous pyelography 
and cystoscopy. After assessment these cases will fall into one of four 
groups : 

(1) Those in which conservative treatment is indicated. 

(2) Simple adenomatous enlargement of the prostate requiring operative 
removal. The gland may exhibit a uniform enlargement, multiple adenomas, 
or a middle-lobe enlargement. A mere accidental finding of an enlarged 
prostate is not usually considered an indication for removal 

3) ‘Prostatisme sans prostate’. 

(4) Carcinoma of the prostate. 


CONSERVATIVE TREATMENT 
Quite an appreciable number of men after the age of fifty develop trivial 
symptoms of occasional attacks of difficulty in starting, and the like, and yet 
rectal examination reveals no significant enlargement of the prostate, the 
intravenous pyelogram is normal and shows no residuum after micturition, 
cystoscopy shows no trabeculation, middle-lobe enlargement, or bladder- 
neck contracture, and the urine is uninfected. These men are usually worried 
about themselves, and a careful unhurried history will reveal this underlying 
anxiety. Perhaps their business affairs are causing trouble, or a friend has 
suddenly disappeared into hospital with prostatic disease. In these cases re 
assurance after an adequate history and examination will cause the symptoms 
to disappear. In other cases there is a mild obstructive element, perhaps 
aggravated by infection. Cure of the infection with some urinary antiseptic, 
e.g. ‘urolucosil’ (sulphamethizole), 0.2 g. four times a day for ten days, or 
sulphadimidine, 1 g. four times a day for five days, followed by 1 g. thrice 
daily for five days, will relieve the symptoms, and render further treatment 
unnecessary. Every patient must ‘earn’ his operation, either on account of a 
suspicion of malignancy, because his symptoms make his life a misery, or 
because signs of back pressure are present, such as a large residuum, a 
chronically distended bladder, bilateral hydronephrosis, a raised blood urea 
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‘PROSTATISME SANS PROSTATE’ 

In this condition, which is also known as Marion’s contracture of the 
bladder neck, there are all the symptoms of obstruction, but rectally there is 
a small fibrous gland, and cystoscopy reveals no middle lobe, but a tight 
bladder neck with trabeculation and a residuum. These cases require 
operative relief, either by means of an endoscopic resection, or an excision 
of the bladder neck and removal by dissection of the fibrous prostate. 
Sometimes there is some degree of adenoma formation in the prostate, and 
the case is then classified as ‘fibro-adenomatous contracture of the bladder 
neck’. These cases often show calcification within the prostate, i.e. calculous 
prostatitis, and on rectal examination the stony hard gland can be indis- 
tinguishable from carcinoma. 


CARCINOMA OF THE PROSTATE 

In a case of simple bladder-neck obstruction, whether due to an adenoma 
of the prostate or bladder-neck contracture, pain, dysuria and hematuria 
are not to be expected. These signs and symptoms indicate a complication 
infection or neoplasm; less commonly a bladder stone. In prostastic car- 
cinoma rectal examination will reveal a stony hard gland, wholly or in part, 
with loss of mobility, loss of definition of the central sulcus, and a merging 
of the lateral edges into the peri-prostatic tissues. In the advanced stages, 
diagnosis is not difficult, but this means that the growth has already pene- 
trated the prostatic capsule, and is irremovable surgically. In its early 
stages the case will usually present with frequency, and diagnosis may be 
hard to establish. A biopsy, whether taken by means of an endoscopic re- 
section, a perineal punch (a special instrument like a trocar and cannula) or 
a prostatic smear, will not always confirm the clinical suspicion, and the 
diagnostic exhibition of stilbeestrol may be necessary. In cases of carcinoma, 
the relief of the frequency is often quite dramatic. It is most inadvisable, 
however, to give stilbeestrol until all diagnostic procedures have been ex- 
hausted, as it will mask the condition and so render a second opinion value- 
less. Neither will it do any good in simple adenomatous enlargement 
indeed, in the latter case it may well precipitate an acute retention. In early 
cases, if stilbestrol improves the symptoms, the question of a radical 
prostatectomy will have to be considered. 

Radical prostatectomy means the removal of the prostate gland and its 
fibrous capsule (in contrast to all operations for simple adenomas), the 
trigone and the seminal vesicles. This is a difficult operation technically, and 
the incidence of permanent incontinence is high. Moreover, the survival 
rate appears to be much the same as in cases treated by hormone therapy 
and subcapsular orchidectomy. In fact, the prognosis, as in most forms of 
carcinoma, depends much more upon the virulence of the growth than the 
treatment. A patient with a slowly growing tumour will do well whether 
treated by radical operation or hormones, whereas a rapidly growing ana- 
plastic growth will cause death in a year or two irrespective of the treatment. 
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Many proved cases of carcinoma survive ten or fifteen years with hormone 
therapy, but this does not eradicate the tumour; it only appears to slow down 
its rate of growth. Unfortunately the majority of cases when first seen reveal 
a spread outside the prostatic capsule, and render the case unsuitable for a 
radical prostatectomy. 

The dose of stilbeestrol will vary from 5 mg. daily to 100 mg. thrice daily, 
according to the extent of the growth, and the object to be achieved. Once 
started, hormone therapy should be continued indefinitely, the dose being 
varied at intervals according to the response. Some cases are resistant to 
hormones; others exhibit intolerance, and in this latter case, other prepara- 
tions may be used, e.g. diencestrol, ethinyl! estradiol, and stilbestrol with 
calcium phosphate. Most surgeons regard stilbestrol as the most active 
agent. 

TREATMENT OF ACUTE RETENTION 
The emergency treatment of acute retention will depend upon the ideas of 
the surgeon. In general there are three methods in common use: 

(1) Immediate prostatectomy, performed in fit cases within an hour or two 
of admission. 

(2) Suprapubic catheterization, i.e., the insertion of a small catheter via a 
trocar and cannula, suprapubically, under local anesthesia. This method 
enables the obstruction to be overcome without the use of a urethral 
catheter; operation can then be carried out, after due investigation and con- 
sideration, when the patient is fit. ‘This method is valuable in old feeble men 
with some degree of uremia or when there is some complicating factor such 
as heart failure. This operation, popularized by Mr. E. W. Riches of the 
Middlesex Hospital (who has invented special instruments to facilitate the 
procedure), is not to be confused with the formal suprapubic cystostomy with 
insertion of a large tube into the bladder just above the pubis, involving some 
dissection of the abdominal wall: an operation which is still performed from 
time to time. Only in the most exceptional and rare case will this latter 
procedure be indicated; in urological centres it is an almost forgotten 
procedure, and in general it is to be condemned. 

(3) Urethral catheterization. 


URETHRAL CATHETERIZATION 
In a certain number of cases, acute retention can be relieved by morphine 
and a hot bath. Nevertheless, as one acute retention is likely to be followed 
by another, these cases should be admitted at once to hospital for investiga- 
tion. There the surgeon will relieve the retention according to his custom 
In general, catheterization in the home should be avoided, but in country 
districts this may be necessary. If so, then one of the safest and most 
satisfactory types of catheter available is the soft latex catheter of the self- 


retaining type utilizing an inflatable balloon, e.g. a No. 18 French Foley 
catheter with a 30-ml. balloon. 


This smal! soft catheter is easy to pass and lies freely within the lumen of the 
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urethra, allowing free drainage. After introduction of the catheter, the balloon is 
inflated with 15 ml. of sterile water, and this avoids the need for septic and un- 
comfortable tapes or wires to keep it safely in place. A screw-type adapter is available 
to fit the side channel of the catheter—it also fits the nozzle of a ‘Record’ type 
syringe ; this greatly facilitates inflation of the balloon, and makes a neat water-tight 
junction easy to obtain. For additional security, the whole side channel and adapter 
may be covered with adhesive plaster. In the uncircumcised, care must be taken to 
pull forward the prepuce after catheterization, to avoid the development of a para- 
phimosis. The end of the penis is then covered with a single layer of gauze soaked 
in an antiseptic lotion, e.g. aqueous flavine 1:1000, kept in place by two pieces of 
adhesive plaster, which pass from the abdominal wall to the catheter in a spiral 
fashion, serving to support the weight of the catheter as well. Using such a catheter, 
the patient may be put into the bath daily in safety 

In passing this catheter, emphasis is laid upon slowness, gentleness and 
adequate lubrication. It matters little what one uses as a lubricant so long as 
the whole length of the catheter is treated generously. Local anzsthesia is 
no substitute for gentleness, and indeed to be of any value the anzsthetic 
jelly or solution must be left in contact with the urethral mucosa for at least 
fifteen minutes by the clock. No special technique is necessary: after 
cleansing the glans thoroughly with some solution such as ‘cetavlon’, taking 
care to retract the prepuce to clean the sulcus, the penis is supported in one 
hand, and the catheter pushed home slowly and steadily with the other, 
using, of course, the usual sterile precautions. If there is a contracture of the 
bladder neck or a urethral stricture, it may be necessary to use a stiffer 
rubber catheter, e.g. a Tieman No. 16 or 18 French. This is quite unusual 
however. To avoid infection, one ampoule of ‘seclomycin’ (a mixture of 


procaine and sodium penicillin and streptomycin) is given by intramuscular 
injection twice a day while the catheter is im situ. A cardinal rule of urology 
is never to pass a catheter without a good reason, and never to remove it 
without a better one. While the catheter is in place and allowed to drain 
continuously, the bladder is kept empty and the danger of infection reduced 
Unless specially contraindicated, e.g., on account of cardiovascular disease, 
in all these cases the fluid output should exceed 80 oz. (2.3 litres) a day. 


CHRONIC RETENTION 
In all cases of chronic retention, whether complicated by acute retention, 
incontinence, or uremia, there is only one course to take. The patient must 
be admitted to hospital at the earliest possible moment for investigation, 
and operation is almost invariably required. As the patient is not in severe 
pain, catheterization is not indicated, and indeed any treatment at home is 
inadvisable as these patients may have quite a high degree of uremia un- 
suspected on clinical examination. Full biochemical and radiographic 
investigation is necessary, with some form of bladder drainage, and often 
blood transfusion. Uremia is often associated with a toxic form of secondary 
anaemia. 
PROSTATECTOMY 

The operations for the removal of the simple adenomatous prostate fall 
under three headings :— 
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Transvesical prostatectomy.—In this approach, the bladder is opened 
suprapubically, and the gland removed with a wedge of the trigone. This 
approach is indicated particularly when some abnormality of the bladder is 
present; e.g. diverticulum, or in Marion's bladder-neck contracture 

Retropubic prostatectomy of Millin.—This is a most valuable method, 
especially indicated in the extra-vesical types of gland. One special advantage 
is that the bladder is not opened and so, in fit men, catheter drainage can be 


dispensed with in as little as three days, whereas if the bladder is opened, 


catheter drainage will have to be maintained for eight to ten days 

In both these operations, the bladder is completely closed (although some 
surgeons will use a minute tube for irrigation purposes for forty-eight hours), 
which means that the wound remains quite dry, and there is no suprapubic 
leakage. It also means that the patient may leave his bed as soon as his 
general condition permits. 

Endoscopic resection.—Using the cold punch or the McCarthy diathermy 
type of resectoscope, it is possible to remove a whole gland endoscopically, 
but it is usually quicker and safer to perform an open operation, and the 
endoscopic route is reserved for (a) biopsy for suspected carcinoma of the 
prostate, or to relieve obstruction due to carcinoma; (b) excision of the 
bladder neck in early cases of Marion’s syndrome and calculous prostatitis; 
(c) excision of the middle lobe, when the lateral lobes are unaffected. If 
extensive resections are performed, then the operation is not a minor one 
it is considerably more difficult to do than an open operation; there may be 
just as much blood loss, and the time taken may be just the same. Moreover, 
the instrument is large, 24 or 28 French, and adequate anzsthesia is essential. 

Operative complications.—-Shock, haemorrhage and infection are the three 
factors the surgeon has to guard against. Using modern anzsthesia, blood 
transfusions and antibiotics, shock and infection are usually combated 
successfully. Hemorrhage will depend more upon the anatomy of the patient 
than upon the surgical technique, although naturally the more experience a 
surgeon has of prostatic surgery the less worrying this problem becomes. 

Coronary occlusion is a great killer of patients convalescent from suc- 
cessful prostatectomies, and may occur at any time; broncho-pneumonia is 
uncommon today, and pulmonary embolism distinctly rare. These patients 
often have hernias, and occasionally strangulation of the hernia is seen a 
few days after operation. Probably this is because the patient is not wearing 
his truss, becomes constipated, and strains. Treatment is immediate re 
duction, if necessary by operation under local anasthesia. Patients with a 
history of dyspepsia have to be carefully watched as the high fluid intake 
demanded postoperatively (80 oz. [2.3 litres] a day) may aggravate the 
trouble and even precipitate a perforation. 


AFTER-CARE OF A PROSTATECTOMY 
When a patient leaves hospital after two or three weeks, his wound will be 
soundly healed, he will have a good stream and normal control. In most 
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cases the urine will be faintly turbid or hazy. The prostatic cavity requires 
up to ten weeks before the process of epithelialization is complete. While 
this healing process continues the urine will contain pus cells and a secondary 
haemorrhage is possible. 

The fluid output should be maintained at around 8o oz. (2.3 litres) in the 
twenty-four hours, and a urinary antiseptic should be given, e.g. ‘urolucosil’, 
0.2 g. thrice daily. If hematuria does occur, then, except in the mildest of 
cases, it is safest to return the patient to hospital at once, as a further severe 
hemorrhage can follow without warning. This may cause clot retention; 
i.e. retention due to a bladder full of blood clot, and this is a major uro- 
logical emergency. The pain of the distended bladder and the sudden 
copious blood loss may cause severe shock. Treatment is the immediate 
emptying of the bladder by suction through a rigid catheter (a Riches’ 
bladder syringe and a gum elastic catheter are excellent for this purpose) 
and the replacement by transfusion of the blood lost. As infection is usually 
the cause, energetic antibiotic measures are taken; unfortunately this type 
of case is often infected with a drug-resistant organism such as B. proteus 
or Ps. aeruginosa. 

Secondary hamorrhage is a rarity today, but occasionally there may 
occur a temporary stoppage of urine due to a large slough separating in one 
piece from the healing prostatic cavity. This is usually passed spontaneously 
after a little effort, but may require cystoscopy to determine the cause of the 
obstruction, when the slough can be sucked out of the bladder through the 
cystoscope. Postoperative stricture of the bladder neck will not occur if an 
adequate piece of trigone is excised at operation, and meatal stricture will 
be rare if only small, soft Foley-type catheters are used. 

These patients will benefit from a short course of iron and vitamin 
therapy; e.g. ‘ferraplex B’ capsules, two thrice daily for two or three weeks. 
A period of twelve weeks’ convalescence from the date of the operation 
should be insisted upon. Although younger fit men can return to work as 
early as the eighth week, too early a return to normal life will only result in 
a chronic state of tiredness, lassitude and mental depression. 


CONCLUSION 
Prostatic surgery today is relatively safe and comfortable—the day of the 
two-stage operation and permanent suprapubic drainage is over. Neverthe- 
less, it is a major operation and, as the age of the population increases, more 
operations are being performed in the late seventies and eighties. Many of 
these patients have some complicating factor, such as cardiovascular disease, 
but modern methods can keep the operative risk low. With the reassurance 
of the family doctor, men with prostatic disease which endangers their life 
or makes existence a misery, can face the surgeon with confidence and with a 
real hope that they will obtain lasting and satisfactory relief, in spite of 


their other ailments. 





THE TREATMENT 
OF PERNICIOUS ANAMIA WITH 
VITAMIN Bx INSUFFLATION 


By R. O. GILLHESPY, M.D., F.R.C.P.Ep 
Physician in charge of the Hamatological Clinic, Dudley Road Hospital, Birmingham 


THE value of vitamin B,, in the treatment of pernicious anemia is now 
established. The object of the investigation reported here was to compare 
the value in the maintenance and treatment of patients with pernicious 
anzmia of vitamin B,, by insufflation with that of parenteral injections of 
this vitamin, and of parenteral injections of crude and refined liver extracts 

Insufflation of cyanocobalamin avoids many of the disadvantages of the 
intramuscular route and saves the time of the doctor and patient by reducing 
the frequency of visits. On the other hand, this method cannot be used by 
those who have chronic nasal catarrh, or who are too old and feeble to 
manage the new technique or are of such poor intelligence that they cannot 
be entrusted to carry out the simple directions effectively 


SCOPE OF INVESTIGATION 


The present series of 22 patients with pernicious anamia includes seven 
33 # I 


patients who were treated with cyanocobalamin snuff alone and 26 who were 


transferred to this form of treatment after being satisfactorily controlled 
over prolonged periods with crude or refined liver extracts, or injections of 
cyanocobalamin. The patients were selected at random from over 120 
attending a special clinic. All had been admitted to hospital at one time 
\ diagnosis of pernicious anamia 


or another and thoroughly investigated 
A severe macro- 


was made only when the following syndrome was found 
cytic anemia, a megaloblastic response in the bone marrow, a histamine-fast 
achlorhydria, a slightly raised serum bilirubin, and absence of gastric 
abnormalities as shown by radiology following a barium meal 

Except for the patients treated only with cyanocobalamin snuff, all those 
included in this series had been treated for two to five years and optimal 
figures for the blood counts and haemoglobin concentrations had been main- 
tained over prolonged periods before cyanocobalamin insufflation was given 
None of the patients suffered from subacute combined degeneration of the 


cord. 


DOSAGE AND METHOD OF ADMINISTRATION 
Cyanocobalamin mixed with a non-irritant snuff base is supplied in capsules 
each containing 100 micrograms of cyanocobalamin. The patients in relapse 
were given 100 micrograms daily for fourteen days and then 100 micrograms 


(177) 
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every week, which is the effective maintenance dose. The patient was in- 
structed to take the capsule apart and place a small quantity of the material 
on to the back of the hand, apply this to the nose and inhale sharply, taking 
about five minutes to use up all the material. ‘This simple method does away 
with the use of an insufflator as recommended by Israéls (1954). 


RESULTS 
Of the 26 patients in the series who were previously under adequate control 
with either liver extract or parenteral cyanocobalamin, 19 showed an increase 
in the red-cell count and the hemoglobin concentration after twelve months’ 
treatment with cyanocobalamin by insufflation. In the remaining seven 
patients the fall in the red-cell count and/or haemoglobin concentration was 





Before treatment After four weeks’ treatment 


Haemoglobin Red blood cell Haemoglobin Red blood cell 
per cent. count perc.mm. | per cent count per c.mn 





35 ,O10,000 69 3,400,000 
42 , 100,000 33 , 100,000 
76 , 100,000 93 ,600,000 
sr ,800,000 101 ,000,000 
65 , 500,000 538 ,200,000 
48 ,760,000 86 , 100,000 
42 ,O50,000 35 4,000,000 





TABLE 1.—Heamoglobin and red blood cell counts in seven patients in relapse before 
and after treatment by cyanocobalamin insufflation 


of minor degree. ‘The seven patients who were in relapse when treatment 
with cyanocobalamin insufflation was instituted, all responded satisfactorily 
(table 1). 

No evidence of toxicity or sensitivity was observed. There was one patient 
in the series who developed a skin rash due to sensitization to liver extract 
This persisted when parenteral cyanocobalamin was substituted for liver 
therapy, but disappeared when the cyanocobalamin was administered by 
insufflation. 


DISCUSSION 

All the patients in this trial, except those treated initially with cyanocobala- 
min insufflation, were included in the series which I reported in 1953. In 
this series, go patients with pernicious anaemia were treated by a variety of 
methods, and a deterioration of the blood picture occurred in a certain pro- 
portion of the cases, whatever method was used. Patients who had been 
found to be refractory to treatment with parenteral liver extracts or cyano- 
cobalamin were excluded from the present trial, as were patients too infirm 
or unintelligent to follow the instructions. 

The results indicate that the majority of the patients who were treated by 
the insufflation technique were maintained as well as when they were treated 
by parenteral methods. This supports the findings of Monto et al. (1953 
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and Israéls (1954) that cyanocobalamin administered by insufflation is 
therapeutically effective. Israéls gave 100 micrograms twice weekly, but my 
results suggest that it is sufficient to give this dose once a week. When given 
at intervals of two weeks there was a deterioration im the blood picture. 

It has been my experience that when patients with pernicious anaemia 
have no treatment for about three months there is a rapid deterioration and 
the marrow reverts to a megaloblastic state. This opinion is shared by 
other workers, including Schwartz and Legere (1944) and Strauss and 
Pohle (1940). No severe relapse occurred in any of the patients treated by 
cyanocobalamin insufflation for periods up to one year. The slight deteriora- 
tion in the blood figures in a few cases was not surprising in view of the 
experience gained after giving cyanocobalamin by injection. The patients 
found no difficulty in taking the vitamin by this method. 

As the main purpose of giving cyanocobalamin by insufflation is the 
avoidance of the parenteral route, it would be appropriate to compare its 
effectiveness with that of the oral route. Lowther ef al. (1954) treated 20 


cases of pernicious anaemia, already in remission and satisfactorily controlled, 


by transferring them to an oral preparation containing cyanocobalamin and 
intrinsic factor concentrate. They reported that after six months’ continuous 
treatment no hematological or neurological relapse occurred. According to 


these authors, however, this is a comparatively expensive treatment 


SUMMARY 

Twenty-six patients suffering from pernicious anzmia satisfactorily con- 
trolled with various hemopoietic substances were transferred to treatment 
by cyanocobalamin insufflation directly from the back of the hand in doses 
of 100 micrograms a week. No evidence of serious haematological or 
neurological relapse occurred over a period of twelve to eighteen months 

Seven new cases of pernicious anzmia in relapse responded satisfactorily 
when given cyanocobalamin by insufflation. 

It is concluded that cyanocobalamin given by insufflation is as effective as 
parenteral therapy in the treatment of pernicious anemia, provided that the 
patients can follow the simple instructions. 


My thanks are due to Paines and Byrne Ltd., for giving me a generous supply 
‘cobalin’ (cyanocobalamin) insufflation capsules 
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TREATMENT OF DEPRESSION 
WITH SYMPATHOMIMETIC PREPARATIONS 


By G. pe M. RUDOLF, M.R.C.P., D.P.M., D.P.H. 
Consultant Psychiatrist, Hortham and Cambridge House Hospitals, Nr. Bristol 


ALTHOUGH severe depression necessitates the use of electric convulsive 
therapy, the sympathomimetic preparations are of value in the milder forms. 
Amphetamine sulphate (‘benzedrine’), dexamphetamine sulphate (‘dexe- 
drine’) and methylamphetamine hydrochloride (‘methedrine’) are the pre- 
parations commonly employed. These preparations cannot be considered 
together as their effects differ in some respects and the use of the term 
‘amphetamine’ to include its full base, its salts, their isomers and near 
relatives, is unsound clinically. 

Davidoff (1943) reported that methylamphetamine hydrochloride produced the 
most rapid results, acted the longest and gave the greatest motor activity in eight 
normal and eight depressed subjects. Three years earlier, Golla, Blackburn and 
Graham (1940) reported that, in two subjects, the effect of 10 mg. of amphetamine 
sulphate was equal to that of 5 mg. of methylamphetamine. Cuthbertson and Knox 
(1947) found that methylamphetamine, given to fatigued soldiers, was 14 times as 
strong in its effects as amphetamine. Jackson (1946) confirmed this finding and that 
of Davidoff: that the effect of methylamphetamine showed a greater duration than 
that of amphetamine. 

All three preparations can give rise to unpleasant side-effects if given in 
too great a dosage for the individual concerned. Side-effects cease after re- 
duction or withdrawal of treatment. To the side-effects noted by Phillips 
(1954), there should be added: flushing, pallor, sensation of swaying, over- 
talkativeness, ‘racing’ of the mind, giddiness, hyperacidity, constipation, 


excessive sweating, muscular pains, coma, extrasystoles, vomiting and un- 
pleasant body odour, these last four during overdosage with dexamphet- 
amine. As Golla and his colleagues pointed out in 1940, the patient may feel 
unduly tired and listless as the effect of an appropriate dose passes off. 


These subjective feelings can usually be abolished by the oral administra- 
tion of glucose (Rudolf, 1947). 


DOSAGE 
As methylamphetamine has been reported to give the most rapid results, 
produce the greatest motor activity and have the longest lasting effects, it is 
the preparation of choice. As each individual needs a different amount to 
obtain the maximum benefit, treatment on an ordered plan is essential. In 
my experience the following scheme has proved satisfactory in a series of 
219 depressive patients. The drug was given orally. The initial dose, usually 
2.5 mg., is given in the morning. After two days, another similar dose is 
added at midday. After at least another two days, the dose is raised, no 
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increase of more than 2.5 mg. being made on any one day. If sufficient 
improvement has occurred, the dose is not raised further. If any evidence 
of intolerance appears, the dose is lowered and an additional dose added at 
10.30 a.m. This extra dose is also given when a greater quantity than that 
supplied by the two doses is needed. ‘The maximum dose given has been 
17.5 mg. in the early morning, at 10.30 a.m., and at 1 p.m., but usually a 
dose of 10 mg. is sufficient if given three times before 1 p.m 

The third dose, at 10.30 a.m., was found to be essential if, owing to side- 
effects, the morning and midday doses could not be raised sufficiently to 
relieve the depression. Monroe and Conitzer (1950) found that side-effects 
occurred in 20 of 34 cases when doses were given in the morning and at 
noon only. They state that ‘the chief reason for the failure was the fact that 
many patients showed side-effects on a dosage insufficient to improve their 
depression’. Although I began the course with 2.5 mg., I have seen two 
patients who showed signs of intolerance with this dose and whose de- 
pression improved on a dosage of 1.25 mg. and 0.63 mg., respectively. If 
side-effects are to be avoided, observation of the patient by the physician is 
essential before an increase is allowed. If too great a dose is given, the 
patient may be so disturbed by the side-effects that he refuses to continue 
the treatment. If too small a dose is persisted in, no effect is produced. 


SELECTION OF CASES 

Selection of cases for treatment involves the consideration of possible suicide. 
If a suicidal risk is present, constant observation, as in a mental hospital, is 
necessary 

Of the 219 male and female patients in this series, 154 were inpatients in a 
nursing home, 19 were inpatients in mental deficiency hospitals and 46 were 
treated as outpatients. Their ages ranged from g to 86 years. Those with 
systolic blood pressures up to 200 mm. Hg or diastolic pressures up to 
128 mm. Hg were treated without ill-effects 

When agitation accompanies depression, critical discrimination is neces- 
sary. If the agitation or anxiety is due to the realization that the depression 
is affecting the daily life, removal of the depression will be accompanied by 
removal of the anxiety. If the depression is a result of the anxiety, sym- 
pathomimetic preparations will enhance the anxiety. In some of these cases, 
methylamphetamine combined with amylobarbitone sodium, in doses of 3 
grains (0.2 g.) or more, produces improvement, but the effect of this 
combination is not easy to forecast. 


RESULTS 
The results of treatment in 219 cases with orally administered methyl- 
amphetamine are shown in table 1, the classification of depression being 
that used by Sargant and Slater (1951). The cases include 42 from an earlier 
report (Rudolf, 1949). Relief of depression was obtained in a lower pro- 
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portion among 19 oligophrenics than in inpatients regarded as being of 
average intelligence. ‘The percentages of improvements amongst inpatients 
and outpatients were very similar. In two instances the drug was temporarily 
omitted; in the first case for two days and in the second, for seven weeks. 
The depression again became marked in both patients. 


Markedly Moderately Slightly Not 
Total improved improved § improved improved 
Manic-depressive 49 19 17 1 
Reactive 35 14 11 
Involutional 33 10 15 
With anxiety 39 13 12 
With hysteria 28 12 11 
In organic states 16 4 6 
In oligophrenia 19 9 
Total 219 y Rr 2 


TABLE 1 Results of oral treatment with methylamphetamins 


Of the patients in this series, 20 were treated with E.C.'T. or methyl- 
amphetamine in 58 different attacks of depression. Of the 36 attacks treated 
with E.C.T., improvement took place in 25 and of the 22 attacks treated 
with methylamphetamine, improvement occurred in 19. In 14 cases, im- 
provement was seen in different attacks with both E.C.T. and methyl- 
amphetamine; in one case with E.C.T. but not with methylamphetamine; 
in three cases with methylamphetamine but not with E.C.T., and in two 
cases with neither. 


DISCUSSION 

The general effect of correct dosage is to make life appear more ‘rosy’. 
Depression lifts, mental and physical energy return and apathy passes. 
Often, improvement is observed before the patient appreciates that any 
change has taken place, so it is wise to tell each patient that some delay may 
occur before he will feel better. This plan will prepare the patient for delay 
in improvement, as up to twenty-four days may be required for determining 
the dose necessary to lift the depression. 

Duration of treatment is variable. In one case in which the appropriate 
dose was accidently found on the first day of treatment, improvement 
occurred within two days. In another case, in which the methylamphetamine 
counterbalanced the depression, continuous treatment was necessary for 
nine months. 

Cessation of treatment should be sudden. By this means, the absence of 
depression is readily noticed. If the dose is reduced gradually, a slight pro- 
gressive increase of depression may pass unnoticed until it has become 
marked. If any depression reappears on stoppage of treatment, administra- 
tion has been suspended too soon and it should be reinstituted at the last 
dosage. 

Recurring attacks of depression can be reduced in duration by immediate 
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administration of correct dosage. In one such instance, the patient kept 
tablets in the house and treated himself at the beginning of the attacks. The 
length of time since the first attack, or since the last previous attack, bears 


no relationship to the benefit from treatment. 


SUMMARY 


(1) Patients of both sexes with severe depression have been treated daily 


with oral methylamphetamine, Of 219 cases, 179 improved; 75 of these 


showed marked improvement. 

(2) The ages of the patients ranged from 9 to 86 years. Patients with 
systolic blood pressures up to 200 mm. Hg or diastolic pressures up to 
128 mm. Hg have been treated without ill-effect. 

(3) The dose of methylamphetamine ranged from 0.63 mg. to 17.5 mg 


according to the needs of the individual. The initial dose was not greater 


than 2.5 mg. The daily dose should not be increased by more than 2.5 mg. 
at a time. The intervals between such increases should not be less than two 
days. Decrease of dosage necessitated by unpleasant side-effects can be made 
on the same basis. When doses in the early morning and at midday fail to 
produce sufficient improvement, a third dose should be added at 10.30 


a.m., again beginning with 2.5 mg 
(4) Duration of treatment varied from a few days to nine months. Abrupt 
cessation determines if depression still remains. If so, the treatment can be 


reinstituted at the last dosage. 

(5) Attacks of depression can be terminated rapidly if an adequate dosage 
is given immediately upon their beginning. 

(6) Patients treated with electric convulsive therapy or methylamphet- 
amine in successive attacks of depression, showed improvement with either 


method. 
O.B.I J. F. Lyons 
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A COMPREHENSIVE STUDENT 
HEALTH SERVICE 


By WILSON JOHNSTON, M.D. 
Physician in charge, Students’ Health Service, Queen’s University, Belfast 


Atmost three hundred years ago John Locke, philosopher and physician, 
in an essay on ‘Some thoughts concerning Education’ said; ‘A sound mind 
in a sound body is a short but full description of the happy state in this 
world. He that has these has little more to wish for, and he that wants either 
of them would be but little the better for anything else’. This simple state- 
ment, though three hundred years old, expresses very well the philosophy 
underlying the health programmes in universities and colleges throughout 
the world to-day. 

Student health is the Cinderella of social services, at least in Great 
Britain, although in America it has long been established and is now 
considered an integral part of university life. Student health is a branch of 
medicine peculiar unto itself. People of university age have patterns of 
illness which have different, but just as characteristic, groups of signs and 
symptoms as medical disorders occurring in other age-groups. Illness and 
injury, major and minor, occur with almost predictable rates among 
students. Students enter into what might be called the ‘Not quite age-group’. 
This is an age-group which has outgrown the pediatrician yet responds to 
infection as does a child. It is an age-group subject to special diseases such 
as mononucleosis, gastroenteritis and appendicitis. At no time in life are the 
psychomatic and frank psychiatric problems more in need of astute appraisal, 
accurate diagnosis and the most carefully considered treatment. 

As one might expect, young people of university age who are in the prime 
of life are relatively free from physical impairments and health handicaps. 
However, those of us who are associated with university students know 
that university life presents its own particular health problems. The student 
at a university must find methods of overcoming or compensating for 
educational and medical shortcomings in childhood and must also face health 
situations different from those previously experienced. Today most uni- 
versity authorities have accepted the responsibility for aiding students in 
solving their health problems and perhaps I can best illustrate this by giving 
a brief resumé of the development and progress of the Health Service at 
Queen’s University, Belfast. 


THE BELFAST STUDENTS’ HEALTH SERVICE 
Queen’s University has approximately 2,600 students, 847 of whom are 
non-resident in Belfast; of these, 310 are accommodated in hostels, the 
remainder being in lodgings. The Health Service came into being in 1948 
February 1955. Vol. 174 (184) 
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as a full comprehensive service under a full-time Medical Officer, not only 
to carry out routine medical and x-ray examinations of students but to offer 
advice to all students who cared to seek it and full treatment under the 
National Health Service to those non-resident students who wished to 
register with the medical officer. Consulting rooms were set up in a house 
near the University yet quite apart from the academic buildings, and were 
planned and equipped to resemble those of similar rooms in general practice 
and thus obviate any suggestion of an institutional atmosphere. The original 
staff of medical officer and one fully trained nurse has now been increased 
by the addition of a second nurse who is in charge of welfare, lodgings and 
a small physiotherapy department, and a full-time secretary in charge of 
all records 

The main activities of the service will be discussed under six headings: 

(1) Routine examinations and x-rays. 

(2) Consultations, treatments and auxiliary services. 

(3) Welfare and lodgings. 

(4) Physical education centre, rehabilitation and injury clinic. 

(5) Statistics. 

(6) Mental health. 


ROUTINE EXAMINATIONS 
Routine medical examinations, Mantoux testing and chest x-rays were 
made compulsory for new entrants to the University from the beginning. 
These are carried out entirely by the medical officer over the first and 


second terms and students are encouraged to make their own appointments, 
thus avoiding any regimentation and enabling this initial interview and 
examination to be largely personal and informal. This initial introduction 
under such conditions is a most important factor in the success of the 
scheme, forming a firm basis for future consultations. The medical officer 
also speaks at a meeting of all freshers on entry when the scheme and its 
objects are explained to them. In six years there has not been a single case 
of defaulting and this medical examination has become a recognized 
University requirement without any resentment on the part of the student 
population. One year later the x-ray examination was made a compulsory 
annual event for the whole university undergraduate population and the 
mass miniature radiography unit kindly consented to come to the university 
for a month each year to carry out this survey. This again allowed of 
individual appointments. Here also there have been no defaulters although a 
certain number of students require reminders 

From the beginning, BCG vaccination was offered to those students 
found Mantoux-negative. The response to this has remained consistently 
high (87 per cent.), especially in the Medical Faculty. Inquiries from the 
majority of those who did not volunteer elicited the usual student attitude 
of good intentions but procrastination and only in a few cases was there 
any objection to the vaccination, usually parental in origin. The primary 
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object of the annual x-ray and Mantoux testing is, of course, the early 
detection of tuberculosis, so important among such a highly susceptible 
group as the student population. A student detected with tuberculosis 
immediately comes under the Northern Ireland Tuberculosis Authority 
and is either domiciled or admitted to a sanatorium. This in the ordinary 
way means complete severance from the university. In order to obviate this 
the Northern Ireland Tuberculosis Authority was approached and kindly 
consented to issue to the medical officer progress reports on all such patients. 
These students are all visited regularly, wherever they may be, by the 
medical officer and these progress reports enable him to discuss with them 
their future return to university life with authoritative knowledge. The 
psychological effect of this continued interest in them by their University 
has exceeded all expectations. ‘The statistical value of these reports is also 
obviously of immense value in this field. 


CASUAL CONSULTATIONS AND TREATMEN1 

All students are invited to seek advice, if so desired, from the medical 
officer but it is made clear that only those who are registered with him can 
receive treatment if necessary. This service is increasingly used by the 
student population. To illustrate this, in 1948-49 the number of casual 
consultations was 288, in 1952-53 it had risen to 3,172. All are carefully 
examined, Many can be dealt with at one or two interviews. Those requiring 
prolonged treatment are referred to their own doctor with a letter and such 
has been the good relationship between the general practitioners and the 
service that of these the vast majority are referred back for treatment. 

The medical officer’s appointment includes that of honorary consultant 
at the teaching hospital. This has proved of immense value. He thus is able 
to keep in touch with the clinical period of the medical faculty, refer patients 
to himself at the hospital for all investigations, see all students admitted and 
consult in their treatment, thus maintaining that most important factor, con- 
tinuity of treatment. He is also able to remain in close touch with his colleagues 
and keep up his own clinical knowledge. By arrangement with the various 
hospitals the medical officer is notified of all admissions of students to the 
other hospitals in the province. This enables him to see every student not 
admitted through the student health service, visit them and help them in 
many ways, most important probably in relieving their natural anxiety as 
regards missed lectures and classes. Through this close contact with the 
hospital it is alSo possible to arrange for non-emergency operations to be 
performed on students during the vacations, thus avoiding loss of valuable 
time had these operations to be carried out during term. All certificates 
come to the service and are re-issued to the faculties from this department, 
thus ensuring a complete knowledge of the total morbidity among the 
students and some uniformity of certification. 

In addition to the hospital facilities, a treatment room is maintained at 
the consulting rooms where the Sister, assisted by the trained nurse, carries 
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out some 2000 treatments a year, mainly in dealing with minor injuries of 
all kinds and minor infections, e.g. boils. This service plays an important 
part in enabling many students, who would otherwise have to be hospi- 
talized or at least domiciled, to continue their classes while under treatment 

Some eighteen months ago a small physiotherapy department was added 
to the service under the welfare and lodgings officer. She is a trained nurse 
and was sent to the department of physical medicine at the hospital, for 
specialized training in the giving of ultra-violet light for acne. This depart- 
ment was instituted because of the high incidence of this complaint so 
common at this age and so distressing in its severe forms to the unhappy 
victim, especially if of the female sex. ‘These students, though willing, found 
it impossible to attend hospital (three miles away) for the requisite number of 
treatments and were more often than not forced to abandon them. This 
innovation has proved entirely successful. 

Any cases of long duration in hospital are referred by the medical officer 
to the welfare officer who visits them and renders them many small but 
valuable services: e.g. liaison with their teachers, obtaining missed lectures 

Although students have no mght to precedence in hospital outpatient 
departments it is usually found possible to arrange suitable times for students 
to be seen and the utmost consideration is shown to them by the consultant 
staff in this respect. The professor of dentistry attends weekly at the con- 
sulting rooms to see any students either referred by the medical officer or 
without a local dentist, and any necessary treatment is carried out by 
appointment at the hospital. 

Staff —Members of the staff are entitled to consult the medical officer 
and register with him if they so desire. Whilst this creates an added burden 
on the service, this is more than offset by the closer liaison and cooperation 
thus created between the staff and the student health department. Health 
and study are more interdependent in university life than in any other 


sphere and this close cooperation between the two departments has helped 
in the diagnosis, treatment and ultimate cure of many student patients 


WELFARE AND LODGINGS 
This forms one of the most important parts of the service and is run by the 
welfare officer. It was soon realized that the increasing cost of living and 
the increasing economic stress laid on many students were leading to a 
rapidly deteriorating standard of lodgings. We therefore began, in 1951, to 
compile a register of suitable lodgings, all personally inspected and approved, 
to meet the financial needs of all classes of students. This register is now 
large enough to accommodate all students requiring lodgings, and an 
increasing number of students are obtaining them through this department. 


PHYSICAL EDUCATION CENTRI 
Close liaison is maintained with the Physical Education Centre established 
in 1950. The director is fully trained in rehabilitation and mafhy students 
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are referred to this department for remedial exercises after injury, or for 
postural defects found on the initial examination. Those students who are 
found to have no interest in games are also encouraged to visit this depart- 
ment. Once there it is very few who do not remain to participate in the 
large and varied activities now available at this centre. 

With the increase in numbers participating in the various forms of 
athletics there has been a large increase in the number of injuries, major and 
minor, in themselves not serious but capable of considerable interruption to 
the student’s studies and further participation in games. To meet this and 
also have some uniformity of efficient treatment a small clinic is held on 
Monday afternoons, attended by the medical officer and an orthopedic 
surgeon, where all these injuries can be seen and treatment advised. This 
ensures not only early competent treatment but saving of time to the 
student and relieves the congestion of the hospital outpatient clinics. 


RECORDS AND STATISTICS 
A most important part of the service is the record system and statistics. All 
our record forms are based on the punch system and are subjected to yearly 
analysis by the medical statistician attached to the department of social 
medicine. Here we have a wide field of research which we hope will prove 
of value in regard to those factors which are purely relative to the health 
of the student population. With our annual x-ray survey and Mantoux 
testing of the total student population, for instance, and our BCG vaccina- 


tion of some 87 per cent. of negative reactors we have a unique opportunity 
for exploration in this important aspect of student health. 


MENTAL HEALTH 

This brief outline of a student health service is fairly representative of most 
modern conceptions of this branch of medicine, with one important 
exception. Naturally, the emphasis laid upon any of these concepts will vary 
in some degree from university to university. This applies equally to 
American student health services which I have visited recently and where 
I was struck by the marked similarities of the main concepts there and in 
Great Britain. The great exception is that of mental health. This has become 
a subject of increasing importance and controversy in the majority of 
student health services, both here and abroad, and therefore merits more 
full discussion. Whilst many of us may vary in our treatment of the everyday 
organic illnesses which we see, without any harm to the individual concerned, 
the same cannot be said in regard to the treatment of the common psycho- 
genic traumas, particularly the minor and everyday emotional disturbances, 
such as pre-examination stress. 

In the United States this aspect of student health dominates many 
student health services and has become an established and integral feature of 
such schemes. In many British universities there has grown up a strong 
element in favour of establishing such a regime here with the view that the 
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majority of emotional disturbances should be labelled mental ill health and 
be seen and treated by a psychiatrist. This has followed largely on the 
report of a series of suicides at a well-known university some years ago about 
which there were, and still are, many articles being written in the medical 
and public press. This report was given prominence far beyond its relative 
importance and has caused much unjustifiable alarm among public and 
university authorities and even among student bodies themselves. I do not 
disagree with the diagnoses or with the concept that emotional disturbances 
have increased among the student population. With the greater competition, 
in and outside the university, the increasing curricula, the economic 
difficulties experienced by so many students and the fear of failure there is 
almost certain to be an increase of stress on the present-day student. It is in 
the treatment of these emotional disturbances that I feel that so much care 
and consideration must be taken. Nor should we blindly follow the concept 
of mental health as practised in American universities. Their conception of 
mental hygiene has not originated in the universities. Rather it has beer 
forced on them by the pattern of thought in American life today, in which 
mental health plays so prominent a part among young and old. It is introduced 
there at the kindergarten level and continued throughout the primary and 
secondary school years until by the time the individual reaches the uni- 
versity level he or she is already conditioned to it and does not hesitate to 
seek the solution of everyday psychological problems in the department of 
mental health. The same situation does not obtain here. Psychology as it is 
known in America is not included in our early educational curriculum and 
we, if anything, tend more to be extroverts in this respect than introverts. 

Perhaps the most common form of these emotional disturbances is the 
typical pre-examination stress. To label these mental ill health and refer 
them to a psychiatrist is not only wasting his time but carries appreciable 
risk to the individuals concerned. They do require treatment, for the 
individual suffering from this emotional upset is quite often incapable of 
assessing his own complaint and powerless to remedy it without assistance 
But surely this is essentially the job of the medical officer, who is in a better 
position to understand such problems and help towards their solution, and 
he should be capable of picking out the very few who require more specialized 
treatment. No standard treatment can be laid down for these students: 
every case has to be considered separately, but in the vast majority a 
sympathetic hearing, free discussion and firm reassurance are all that is 


necessary. 


CONCLUSION 
The present concept of a student health service which I have outlined may 
be obsolete in a decade. No doubt the future years will bring changes to our 
university which will necessitate changes in our scheme to meet different 
conditions and new problems. At present, however, it is a concept born of 
necessity, nurtured by experience and matured by its reception. 
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ANTICOAGULANT THERAPY 
IN THE DOMICILIARY MANAGEMENT OF 
CORONARY THROMBOSIS 


By D. S. CRAIG, M.B., B.Cutr., D.R.C.O.G. 
Bakewell, Derbyshire 


Tue rural practitioner, confronted with a case of coronary thrombosis, is 
often beset with the dilemma of whether to manage the patient at home, 
thus avoiding accentuation of shock which an ambulance journey inevitably 
entails; or whether to send him to hospital where he would have the advan- 
tage of anticoagulant therapy. The favourable results of such treatment in 
hospital, and the relatively slight toxicity of ethyl biscoumacetate (‘tro- 
mexan’) and phenylindanedione (‘dindevan’) have increased the gravity of 
the decision in the individual case. Recent reports (Wright et al., 1954; 
Gilchrist, 1954) give little guidance to the practitioner in his evaluation of 
the factors involved in weighing up the advantage of anticoagulant therapy 
against the disadvantage of moving the patient. 

It is the object of this article both to draw attention to the importance of 
this problem in cases of all degrees of severity, and also to stress the value of 


anticoagulant therapy under strict biochemical control in domiciliary 
practice in cases in which home conditions for nursing care are favourable. 


THE IMPORTANCE OF ANTICOAGULANT THERAPY 
The importance of the value of anticoagulant therapy is based upon the 
reduction in both mortality rate and incidence of thrombo-embolic 
phenomena within the first six weeks from onset in treated cases as against 
untreated controls. 


Thus, in one series (Gilchrist, 1954) the death rate was 19.5 per cent. in treated 
cases and 42.3 per cent. in the untreated; thrombo-embolic phenomena occurred in 
10 per cent. of treated cases against 26 per cent. in untreated. In another series 
(Wright et al., 1954) the mortality was 16 per cent. in treated cases and 23.4 per cent 
in the untreated, whilst embolic phenomena occurred in 11 per cent. of treated cases 
as against 26 per cent. in untreated controls. Both of these reports emphasize the 
fallacy of the conception often held by practitioners that anticoagulant therapy makes 
little difference in a case of only mild severity. In the first place, it is impossible 
to predict which case, initially mild, may not later become severe. Secondly, in a 
series of exclusively mild cases (Wright et al., 1954), whilst the mortality rate was 
2 per cent. in both treated cases and untreated controls, the incidence of embolic 
phenomena was only 9 per cent. in the treated group compared with 29 per cent 
in the controls. 


From these reports it seems logical to deduce from them that it is not 
justifiable to withhold anticoagulants from any patient; unless, of course, 
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specific contraindications exist, such as peptic ulceration or gross liver 
disease (Hill, 1954). 

The fact that transportation to hospital of a patient may so worsen his 
shock as to prevent either his survival or his benefiting from therapy, does 
seem to point to the real value which this treatment may have in the home. 
According to Brown (1954), anticoagulants have not reduced the number of 
deaths taking place within twenty-four hours of admission to hospital. It is 
most likely that shock, worsened in many cases by the journey, was the 
cause of death in these patients. It is therefore felt that every effort should 
be made to institute therapy in the home in all cases in which conditions for 
nursing are satisfactory, and the relatives sensible and cooperative: a point 
which has recently been stressed by Robertson (1954). In such cases, 
the real difficulty lies in making arrangements for daily prothrombin- 
time estimations in order to adjust dosage to within a safe therapeutic 
margin; furthermore, reasonable precautions must be taken to deal with the 
complication of haemorrhage should it by chance arise. Even laboratory 
control cannot entirely obviate this risk, and its gravity, if it happens to 
occur in the internal capsule of the brain, pericardium, or infarcted area of 
the heart, has been stressed by Evans (1954). 


CASE RECORD 
The following is a report of how a recent case of coronary thrombosis was 


managed in the home: 

A commercial traveller, an obese man of fifty-nine, experienced rapidly increasing 
substernal pain over a period of one hour on awaking one morning. When first seen, 
and the diagnosis was not absolutely certain, he was given 100 mg. of pethidine 
Forty-five minutes later, shock had become severe with a systolic pressure of about 
95 mm. Hg, and with the establishment of the diagnosis he was given morphine, 
} grain (16 mg.). Half an hour later, he was given heparin, 12,500 units intravenously, 
together with another } grain (16 mg.) of morphine drawn up in the same syringe 
Subsequently, heparin was given intramuscularly in doses of 12,500 units every four 
hours for the first twelve hours, and every eight hours for the second twelve hours. 
The first dose of ethyl biscoummacetate, 100 mg., was given on the evening of the first 
day, and three 300-mg. tablets on the second day. Heparin is employed initially 
on account of its rapid action on coagulation, in order to bridge the gap in the time 
delay in the action of ethyl biscoumacetate which takes twelve to twenty hours to 
produce an adequate hypoprothrombinzmia. 

Arrangements were made with the Superintendent of the ambulance station in 
this country town for conveyance of both blood and urine each day on one of the 
routine ambulance journeys to Sheffield, sixteen miles away. It must be added by 
way of explanation that, as the ambulance based on Bakewell serves a wide area, 
there is practically never a day when it is not booked to take some patients from the 
area to Sheffield for outpatient appointments. I arranged to take the sample of blood 
about half an hour before the time of departure of the ambulance ; this was important, 
as the accuracy of the result is questionable if more than two hours have elapsed 
before the blood is tested. Prothrombin times were estimated, and centrifuged 
deposits of urine were examined for red blood corpuscles in the Haematology 
Laboratory of the Royal Hospital, Sheffield. The results were immediately telephoned 
through, so that any adjustments could be made in dosage for that day. This was 
done daily for the first week; afterwards, when a stabilizing dose had been found, 
only three times a week and then twice weekly. To be prepared for a possible 
haemorrhage during therapy, a specimen of the patient’s blood was grouped and 
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cross-matched by the Laboratory on the first day; and bottles could be sent out with 
less than an hour’s delay. The Blood Transfusion Unit did not agree to allowing 
us to keep bottles of blood in the refrigerator of our Cottage Hospital, but arrange- 
ments were made so that blood could be available within an hour, if required 
Vitamin K,, in the form of ural ampoules of 10 mg. of ‘konakion’ (Roche), was kept 
in the house for use as antidote to hypoprothrombinzmia, and the patient’s wife was 
given a judicious explanation of their purpose and what to do in an emergency. 

Details of dosage of ethyl biscoumacetate and the response in the form of 
prothrombin time (by modified Quick method) are shown in table 1. The object was 
to increase the patient’s prothrombin time to no more than twice that of the control 
Treatment was continued for four weeks, and during this time there was no clinical 
complication, and the centrifuged deposits of urine never contained more than an 
occasional red blood cell. 

The general condition of the patient improved satisfactorily, and the blood 
pressure was restored to 120/40 mm. Hg after forty-eight hours. A continued rapid 
irregular pulse, accompanied by slight dilatation of the neck veins which became evi- 
dent on the third day, was controlled and responded well to digitalization, and a sub- 
sequent maintenance dose of 1 grain (60 mg.) of digitalis leaf twice daily. A slight 





Day 1 


Ethy! biscournacetate dosage 
in mg 


alternating 
mg. daily 


Prothrombin time of patient's 
plasma (in seconds) 


> 
a 


700 mg 


with 450 


Prothrombin time of control 
plasma (in seconds) 2 : 2 24 25 23 








apie 1.—Details of dosage of ethy! biscoumacetate in a case of coronary thromb 
form of prothrombin time (by modified Quick method 


tendency to bronchitis and rapid respiration on the fourth day was treated with 
daily penicillin prophylactically, and this threat of pulmonary infection was aborted 
Under the very able nursing care of his wife assisted by the District Nurse, the 
patient’s strength increased until he began to get up after six weeks. 


SUMMARY 
The report of this case exemplifies one method of overcoming the difficulty 
of control of anticoagulant therapy, and the provision for possible complica- 
tions resulting from such treatment. In addition, it demonstrates the 
valuable way in which a Pathology Laboratory, and also the Ambulance 


Service, can aid the rural practitioner in giving modern treatment to country 
patients in their homes. 


The treatment of this patient was only made possible by the kind cooperation of 
the following collaborators whom I would like to thank: Dr. Blackburn and his 
hxmatology technicians for the innumerable tests; the Superintendent of Bakewell 
Ambulance Service; Mr. Moore, the local chemist, for his speed in procuring the 
drugs; Miss E. Ward, District Nurse, for her nursing care. I also wish to thank 
Dr. C. W. Evans, my principal, for entrusting this, his patient, to my care 
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ALLERGY, ASTHMA AND ATAVISM 
SOME PRACTICAL NOTES ON TREATMENT 


By R. M. J. HARPER, D.M. 


Physician, North Devon Infirmary, Barnstaple 


“What right have we to conjoin mental experience with physiological? No scientific 

right ; only the right of what Keats dubbed “Busy common sense” ’. Sherrington, 
Rede Lecture, 1933. 
ALTHOUGH we are still ignorant of the liaison between mind and body, it 
has long been known that certain somatic illnesses have marked mental 
effects, and conversely that states of mind influence organic diseases and 
may even directly cause them. In previously published work (Harper, 1948, 
1951, 1953) evidence has been discussed to suggest that in certain people 
who produce a high degree of morbid nervous tension under stress, vestigial 
autonomic and other reflex defence patterns, not now in normal use, can 
become reactivated along anatomical lines appropriate to the genetic con- 
stitution of the susceptible individual. Under the influence of stress, ‘morbid 
echoes’ of obsolete physiological defence reflexes manifest themselves by 
the production of structural damage in the affected areas, and are described 
and named as diseases. Experience has led me to believe that in this con- 
siderable field of medicine a more realistic therapeutic approach becomes 
possible if the physician bears in mind certain evolutionary facts, and 
applies a comparative method in his approach to the clinical problems 
presented by the diseases of stress. 

In no one of the diseases within this protean group is the concept outlined 
in my previous articles of more assistance than in the allergic conditions, 
and within this enigmatic group the commoner types of bronchial asthma 
provide a representative condition that every physician meets in his practice 


THE ATAVISM OF ASTHMA 
Should stress-conditioned illness prove to be associated with obsolete but 
reactivated defence reflex patterns, it might be considered unrealistic to 
look for the original physiological mechanisms at such a remote stage of 
man’s evolutionary journey as the reptilian and amphibian eras. I believe, 
however, that the work and opinions of Laidlaw and Murray (1933), and 
Purdy Stout (1948) will stand the test of time, and that our profession will 
ultimately acknowledge that in certain pigmented moles and other navi in 
human skin we have vestiges of evolution of this very date. De Cholnoky 
(1939) finally established the common supernumerary nipple as an atavism 
dating to the relatively more recent period of mammalian evolution; and, 
should we accept the view that human skin can show atavisms of these three 
geological epochs, we may be less reluctant to accept the coexistence of 
vestigial nervous defence patterns of similar date in certain people. Wood 
Jones (1939) has drawn attention to the close identity of the skin and 
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nervous system, giving as his opinion that the skin should be regarded as 
the ‘external nervous system’ and the central nervous system as embryo- 
logically and anatomically ‘skin migrated inwards’. In his opinion ‘it is by no 
means fanciful to say that the wise physician should look to see in the 
common exterior of his patient or, as we should say, in his external nervous 
system, many suggestions as to the conditions prevailing in his hidden 
central nervous system’. 

The idea of morbid nervous tension being created as a response to stress 
and sometimes finding its destination in various organs, there producing 
disease, is not new, and engaged the attention of earlier physiologists and 
philosophers, among them Herbert Spencer (1860). Of recent years, it has 
been realized that syndromes of disease hitherto interpreted mainly in terms 
of their local morbid anatomy are clearly conditioned and often actually 
initiated by this morbid nervous dynamic, that often shows a strong familial 
pattern as regards the paths available to the affected structures and organs 

It is suggested that these normally disused atavistic nerve paths are 


reactivated by the heightened potential of tension, and that once functionally 
reopened they are used with increasing ease by facilitation, producing 
physicochemical end-products of stimulation of the acetylcholine type that 


cause the structural changes called by the names of certain diseases. 

At amphibian level, the skin, the lungs, and the gill areas all serve the same 
purpose of oxygenating the blood, and are closely integrated by autonomic 
nervous networks that vary the blood supply according to the requirements 
of the organism. Later in evolution the highly specialized olfactory organs of 
the later reptiles and prehuman mammals were to appear, again closely 
linked with the alarm and other life-preserving and -creating reflex patterns. 
At human level, we find in the patients we are considering, the morbid 
stress potential invading lungs, skin, and pharyngeal exchange areas, pro- 
ducing the bewildering manifestations of asthma, eczema and paranasal 
sinus ill health. 

THE MIND-BRAIN LIAISON 

That the mind-brain liaison of man is quite beyond his present mental 
capacity to comprehend is not surprising to anyone who has studied the 
unending complexity even, say, of the instinctive life of insects as depicted 
by such writers as Fabre (1875). That in man, as in the insect, there is a 
liaison is plain; but how the connexion exists remains a problem, as it was 
in Aristotle’s day. The vast range of behaviour that can be sustained in the 
insect by such a meagre neuronal substrate is staggering. Is it any wonder 
that at human levels of evolution, with the vast cortical constellation of 
neurones conditioning thalamic consciousness, we find such remarkable in- 
tellectual attainment that men predicate a different order of phenomenon in 
responsible behaviour? An expert assessment of the present evidence will be 
found in recent papers by Cairns (1952) and Cloake (1952). 

There can be little doubt that neurophysiologists will find that an increas- 
ing number of mental activities and illnesses can be interpreted in physio- 
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logical symbols not different in their phenomenal qualities from the more 
obviously instinctive activities of man’s evolutionary precursors. In the 
diseases of stress we see such reflex physiological defence patterns rise like 
ghosts to trouble social man, stubbornly refusing to be laid to rest by 
rational therapy; and only too often leading us into the quicksands of magic 
and secret remedies before their effective exorcization is obtained 


A FAMILY SCHOOL FOR ASTHMATIC CHILDREN 

From the wide field of stress-conditioned illness, let us take one single 
example—asthma. Elsewhere (Harper, 1953) I have described clinical 
material from a group of asthmatic and allergic children observed in a family 
school setting where they are among normal children and where little or no 
emphasis is placed on sickness and medicines of any kind. This community 
provides, it would seem, a feeling of security and an absence of stress and 
fear. There are no fads, no trained nurse, and a ‘large family’ type of life is 
the aim; emphasis is laid upon the normal possession of good health; and 
medical supervision, though close, is always unobtrusive 

Children who arrive at this school, often with a great assortment of 
sprays, drugs, injections and rules for their care, become symptom free 
within a short time with no medication or special attention of any kind for 
their allergy. Allergic reactions cannot be produced even in the presence of 
formerly irritating agents that had precipitated attacks. ‘To have watched 
the spontaneous clearing of asthma and the sinus infections, running ears and 
noses of these often catarrhal children, without special medical or nursing 
care, and with no special regimen or fads of living, sleeping, or diet, has 
gone far to convince me that there is a mechanism in their production of the 
type suggested in the hypothesis under discussion 

It is of interest that these same children tend to relapse if they go to 
boarding schools with health-conscious staffs, or if they are taken for holidays 
by anxious relatives. There is one remarkable record of a seyerely asthmatic 
child who was usually quite free from attacks in this family school, but who 
would produce a spasm on receipt of a parcel from his mother 

How can such clinical observations be used to help the ordinary patient 
suffering from this type of illness? ‘This is the challenge in which every prac- 
titioner will be interested. I believe it is quite possible, even in unfavourable 
home circumstances, to do much for asthma both in childhood and in adult life 


rHE IMPORTANCE OF ENVIRONMENT 
This brief recapitulation will explain why | believe improvement in stress- 
conditioned illness—quite apart from specific therapy—must follow any 
procedure that fulfils certain requirements. Treatment should aim at 
protecting the final common path of the organ’s normal nervous mechanism 
against use by morbid potentias; or it may lower the morbid tension of the 


patient’s central nervous system to a safe point where it is below the 


threshold at which a ‘spillover’ is threatened. Ideally it may do both. 
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Among the children described, the environment seems to lower the 
potential of morbid tension in the asthmatic child to a safe level. This is due 
to no accident of climate or regimen, but to a carefully planned large family 
life where the children feel free and secure, and certain of justice and 
affection. The children’s life is robust and hardy, and they spend plenty of 
time out-of-doors, having happy excitement, such as tree climbing, to an 
extent that would greatly alarm some of the over-anxious parents could they 
see it. However, it must be admitted that it is not at present possible for more 
than a percentage of asthmatic children to be treated by the ideal environ- 
ment; and for the adult, often burdened by irreversible structural changes in 
the affected organs, such an idea is, of course, absurd. The physician's 
privilege is to help these patients to get better or, at least, to reach a tolerable 
compromise with their illness, in the home and without special facilities 


THE TREATMENT OF THE ACUTE ALLERGIC CONDITION 
Before saying anything about long-term therapy it must be stated that 
nothing that has been said should lead a doctor to underestimate the gravity 
of any acute allergic condition. I have seen in many years of hospital practice 
several fatalities from this disease. Let nobody state that the acute attack of 
asthma is not fatal—it may be. I have seen a necropsy on a young girl of 18 
who died of uncomplicated asthma. The infective secondary complications 
of allergic disease of any kind are always serious. With badly draining 
sinuses and middle-ear disease, fatal complications may only be averted by 
prompt treatment with antibiotics and, sometimes, by surgery. Patients in 
acute asthmatic attacks are over-sensitive to drugs, especially those with a 
depressant effect on the respiratory centre; and sedation, valuable though 
it is, should be used with the greatest care and morphine very rarely used 
I have seen the latter drug produce fatal respiratory failure on several 
occasions. Of the use of adrenaline, antispasmodics, and antihistamine pre- 
parations I shall-say but little. Every doctor has his sheet-anchors of therapy 
and should use them energetically until the emergency is passed, and the 
often associated acute and chronic infective states are reduced to a minimum. 


In my experience, 1:100 adrenaline is the best inhalant for asthma, and | 
try to educate the patient away from the often secret proprietary prepara- 
tions whose ‘magic’ is a constant threat to the self-reliance and realism in 
treatment upon which alone a wise doctor —ill base his short-term and his 
long-term therapy. The real key to the control of asthma is to prevent an 
attack from starting and to treat it, if it starts, in the earliest stages. 


BREATHING EXERCISES AND MUSCLE CONTROL 
In both children and adults it is possible to exercise the normal physiological 
nervous mechanism of respiration, and to do this regularly over long periods 
of time until by facilitation of the normal nerve paths of respiration we 
make it more difficult for morbid impulses to gain access to them. This is 
a simple discipline that even a quite young child can learn if skilfully taught, 
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and patients quickly realize the benefit they obtain from their regular per- 
formance. Combined with breathing control, especially during the teaching 
of the passive movement of expiration, are the exercises that teach the 
patient muscle control and relaxation. There is no doubt that the vicious 
circle of morbid nervous tension can, in some cases, be broken by reducing 
the proprioceptive muscle ‘feed back’ to the brain. Carefully taught, these 
relaxation exercises help the patient to reduce his tension and are a part of 
the simple procedures that the asthmatic patient, often a person of high 
intelligence and a good social type, can learn to use for his own relief 

By ordering and supervising these exercises in breathing control and re- 
laxation, the physician can make a start in reducing the frequency and 
severity of attacks of asthma by a rational method. He can also explain to the 
patient the mechanism by which his illness is produced and impress upon 
him the importance of living wisely so that he both recognizes the symptoms 
indicating that morbid tension is mounting to a dangerous level, and con- 
stantly disciplines himself to avoid this overspending of nervous energies 
by refusing to get ‘worked up’ and worried by trifles 


THE PERSONALITY OF THE PRACTITIONER 

In my experience a physician or a physiotherapist, with the will and deter- 
mination to help the patient to adjust himself to life, can do a great deal for 
most asthmatics. It must be admitted that certain patients need the services 
of a psychiatric consultant, but most will respond with gratitude to common- 
sense advice, and are ‘worrying’ types rather than people with serious 
psychiatric problems. Too much housework, business worries, minor 
difficulties that accumulate, are only too common in these highly con- 
scientious and over-scrupulous characters. 

The reassurance and guidance of a good personality have an impact on 
this kind of patient that is of incalculable benefit. That they act by lowering 
the morbid nervous tension of the patient below the dangerous threshold is 
of great interest to us as scientists, as it explains why our patient is cured by 
the ‘christian science healer’ or the ‘rascal round the corner’; but it is as old 
as man, this power of one human personality to heal another of certain 
illnesses; and we all know that hospitals and religious temples have, from 
time immemorial, exerted the same influence. So we would be wise, if too 
severe an attack overtakes a patient, to encourage hospitalization; as, 
although nothing more may be done within its doors than at home, the 
power of the corporate personality of a good hospital is very strong in these 
cases ; and recovery often follows the reduction of tension that the impersonal 
but kindly nursing produces. 


SPECIFIC DESENSITIZATION 
Mention must be made of specific desensitization injections, but the fluctua- 
tion in response to the preliminary skin testing, and the wide differences of 
opinion on their value, make their clinical evaluation difficult and their 
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routine therapeutic use disappointing. Like so many remedies for allergy, 
they are most effective in the hands of the enthusiast. 


THE USE OF SEDATIVE DRUGS 
The use of sedative drugs for the lowering of morbid tension between attacks 
of asthma is most valuable if it is combined with a sensible explanation of 
their effect. As an adjuvant to relaxation, breathing exercises and simple 
‘general practitioner’ psychotherapy they are a boon to the sufferer. Too 
often today they are abused by being given without insight into their 
limitations, and produce the addiction, weakening of character, and de- 
pression with which we are all familiar. 
I believe a prescription containing: 
Soluble phenobarbitone + grain (16 mg.) 
Sodium bromide 5 grains (0.3 g.) 
Chloroform water + ounce (14 ml.) 
} to 1 ounce (14 to 28 ml.) three times a day, or as required 
is the best medium for sedation, as this can permit an increase, or decrease, 
of the dose of sedative without the patient knowing what is given in any 
one bottle. 
For children I use: 
Sodium bromide 1 grain (60 mg.) 


Rhubarb mixture for infants N.F 60 minims (4 ml.) 
1 to 2 teaspoonsful (4 to 8 ml.) three times a day, or as required 


CONCLUSION 
One thing only must be repeated. Avoid magic, and increase self-reliance 
by therapy which calls for simple, but effective, disciplines that the patient 
himself can master. Thus will a wise doctor lead many patients to positive 
health, and many more to a happy compromise of which both parties may 
be justly proud. 


References 


Cairns, H. (1952): Brain, 75, 109 
Cloake, P. (1952): Jbid., 75, 273 
de Cholnoky, T. (1939): Arch. Surg. (Chicago), 39, 926 
Fabre, J. H. (1875): ‘Souvenirs Entomologiques’, Paris 
Harper, R. M. J. (1948): Lancet, i, 899 
(1951): Jbid., ii, 1134 
(1953): Brit. med. F., i, 392 
Jones, F. W. (1939): ‘Life and Living’, p. 81, London 
Laidlaw, G. F., and Murray, M. R. (1933): Amer. 7. Path., 9, 827 
Sherrington, C. (1933): “The Rede Lecture,’ Cambridge 
Spencer, H. (1860): “The Physiology of Laughter’, Macmillan’s Mag 
London. 
Stout, A. P. (1948): ‘Biology of Melanomas’, edited by M. Gordon et ai 
New York. 








COLLEGE OF GENERAL PRACTITIONERS 
RESEARCH NEWSLETTER No. 5 


rHE INDIVIDUAL WORKER 
IN Research Newsletter Number 4 (The Practitioner, 1954, 173, 67) the 
accent was on group research and on collective investigation in general 
practice. In this one the emphasis is on the individual worker because much 
important knowledge which general practice has given to medicine has been 
acquired by single-handed observers. 

Professor Robert Platt, speaking to the Section of General Practice of the 
Manchester Medical Society on October 27, 1952, said that research was ‘an 
attitude of mind’; and Ramon y Cajal (1951), in a delightful monograph, 
enumerated the necessary mental attributes of the successful research 
worker as mental independence, intellectual curiosity and perseverance. He 
was referring specifically to the laboratory worker, but these attributes are 
equally necessary for research in any field, and especially in general practice 
where so many extraneous circumstances tend to condition the approach to 
outstanding problems. In his Presidential Address to the British Medical 
Association in Glasgow, Sir John McNee (1954), after quoting in full the 
second paragraph of our first Research Newsletter (7he Practitioner, 1953), 
commented that although he had been actively engaged in research work for 
many years, he was not disappointed that he himself had made no epoch- 
making discoveries. He went on to say that it should give satisfaction to 
anyone to have built in firmly even one stone in the wall of medical know- 
ledge. There are innumerable clinical impressions to be gained by every 
family doctor during every single day of general practice; the attempt to 
discover whether these are all based on fact can of itself give much 
intellectual satisfaction 

A doctor whose habit of mind has a natural curiosity, and who is always on 
the look-out for the unusual, develops the knack of constant inquiry. He 
may also discipline himself to try to work out the problems he recognizes, 
but he needs to know whether his observations are new or whether they have 
already been recognized by others. If they have been previously recognized, 
have they been explained, and if so has the explanation been correct and can 
it be confirmed? For a practitioner to apply himself in this way to even one 
single observation, he may need help from others——academic or practical 
and it is hoped that the College research organization will be able to give 
this to him. Such discipline in accurate and critical clinical observation must 
tend to make any doctor a better doctor and thus benefit his patients, and 
medicine as a whole must improve from the work of general practitioners 
who discipline themselves in this way. Indeed, this is already recognized; 


the Doctorate of Medicine of most Universities, for instance, is awarded 


for a thesis based on personal and original work, and prizes are offered by the 
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British Medical Association and other bodies for similar studies by family 


doctors. 
The College will soon announce the conditions under which its own 


—the Butterworth Gold Medal—will be awarded. 


prize 
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THE MORBIDITY SURVEY 
The morbidity survey is nearly ready to be launched. This major venture 
of the research committee has required detailed planning, and over a year of 
preliminary work has been put into it. That more than a hundred doctors 
have volunteered to undertake this work is a sign of the healthy enthusiasm 
of members. We are well aware how difficult it is in a large practice to keep 
a complete record of all that happens each day. 


Such a full-scale investigation has never been undertaken before. The 


extent of sickness in the community at any one time is at present unknown 
Information concerning the incidence of disease in this country is derived 
from many sources, but from none of them can a complete picture be 
obtained. The hospital and university research departments deal only with 


a small fraction—computed to be less than twenty per cent.—of the sickness 


rate in the community. The Ministry of Health records the incidence of 
notifiable infectious diseases. From time to time other research bodies in- 
vestigate individual disease incidence. Analysis of certificates of incapacity 

and entitlement to sickness benefit, under the National Insurance Acts, gives 
a broad picture of the morbidity in one section of the community only 

The relatively young specialty of industrial medicine is in a position to give 
information on sickness as it affects certain occupations. The records of the 
school medical service, dependent as they are upon parents’ statements, can 
give at present only a vague picture of school absences due to sickness. None 
of these services is able to present an over-all picture of what is happening 
in the community at large. 

In an attempt to fill this important gap in our knowledge, the Registrar 
General's Department has conducted surveys of a ‘Gallup poll’ type in 
which individuals are questioned as to the nature, duration and severity of 
their illnesses. Figures obtained in this way are based on lay estimates of 
diseases and often on lay diagnoses, which are notoriously inaccurate 
Logan (1954) of the General Register Office has published the results of a 
pilot study of the use of general practitioners’ records as a source of mor- 
bidity statistics. The social medicine research unit of the M.R.C. has 
followed the daily workings of a practice for a year, in order to investigate 
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the various methods which can be used to study general practice (Beckett 
et al., 1954), but this report deals more with the work of the practice than 
with the morbidity of its patients; it is, however, a notable contribution to 
the literature on general practice. Some practitioners have been recording 
and analysing the work of their practices over a number of years for their 
own interest (Pinsent, 1950). McGregor (1953), in a review of accident 
proneness in general practice, was able to give morbidity figures for all 
patients at risk in his practice over a period of two years, and Horder and 
Horder (1954) have published a survey of 2000 cases seen consecutively in 
an urban practice. 

In the present survey, members of the College will supply the material, 
and the Registrar General’s Department will analyse it. This is a joint 
endeavour and the College is fortunate to have help from a body so ex- 
perienced in statistical methods. It is hoped that we shall be able to present 
to the Government, and to all interested bodies, figures for morbidity of a 
much greater degree of accuracy than have ever before been obtained. The 
problems connected with the prevention of sickness cannot all be tackled 
scientifically until their extent and nature are known. It is hoped that this 
survey will provide the foundation for new advances in preventive medicine. 

Our thanks are due to those who are participating in this important work. 
Well over the hundred members required for the survey have volunteered 
to take part in it. The selection of those who are to participate will be made 
by Dr. W. P. D. Logan (Chief Medical Statistician to the Registrar General's 
Department), according to the results of the questionary which has been 
sent to each volunteer. The card on which information will be recorded is 
simple, and it will fit into the N.H.S. medical records envelope 
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PROGRESS REPORT 
Research in the faculties—The foundation of the twenty-two regional 
faculties in the United Kingdom, and five others overseas, has considerably 
widened and strengthened the research organization of the College. Under 
the new constitution for these faculties, each faculty will set up a faculty 
research committee with a chairman, honorary secretary and about six 
members and associates of the College, and other persons co-opted from the 
research department of the local hospital, medical school or university. 
Members and associates working on faculty research committees must be 
at pains to ensure that any investigations which are carried out are of as high 
a standard as possible; it will not be in the interests of the College if work 
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is done in its name which is not of the highest quality. It is for this 
reason that the research committee of the College council—the College 
research committee—asks the chairmen and honorary secretaries of faculty 
research committees to submit protocols of proposed faculty investigations 
for consideration before they are started. It also asks all members and 
associates who wish, as individuals, to publish work in the name of the 
College to submit this to council before publication. The College research 
committee will thus be in a position to know of work contemplated or being 
carried out by all faculties. From this knowledge two similar investigations 
may be linked, or so designed that the results of one are comparable or 
complementary to those of the other. 


It is hoped that each faculty will form its own faculty research list and keep it up 
to date from the supplements supplied by the registrar of the College research com- 
mittee, so that the chairman of each faculty research committee will know of the 
research-minded doctors in his area and of their particular interests. These faculty 
research lists will be valuable in providing a ready-to-hand observer network for th« 
study of epidemic diseases, so that arrangements may be made for the rapid notifica- 
tion of outbreaks of unusual illness to reach all members on faculty research list 
and perhaps those of neighbouring faculties. ‘This warning system has already proved 
of value to the epidemic observation unit. Carried out slowly and with method, the 
work of faculty research committees will be of value in encouraging and helping 
those with the research habit of mind, rather than in attempting to whip up interest 
in research among those who have no natural inclination towards it 


Officers of faculty research committees are asked to keep in the closest 
possible touch with the College research committee, which should be able 
to help them from experience gained by other faculties. Much of this con- 


tact will.necessarily be by post; it is hoped that when occasion arises officers 


of faculty research committees will be invited to attend meetings of the 
College research committee. It is proposed to arrange, at least once a year, a 
conference of the chairmen and honorary secretaries of the research com- 
mittees of all faculties. The first of these conferences was held in November, 
on the day after the annual general meeting of the College. 

The epidemic observation unit.—Members will have received the Clinical 
Supplement to Research Newsletter No. 4, giving an account of ‘Shere fever’ 
and of its observation in different parts of the country. Much valuable ex- 
perience has been gained in this study, and future outbreaks of conditions 
of this nature will no doubt receive even more accurate and consistent 
observation. 

At the request of the Director of the Virus Reference Laboratory, Colin- 
dale, members of the College were invited to collect specimens for virus 
studies during the prevalence of infective hepatitis in the South-Eastern 
counties of England. 

The measles investigation.—-The comparative scarcity of measles in 1954 
has caused the number of case-cards returned to fall below that which was 
expected. No definite conclusions will be drawn until more than two 
thousand cards have been analysed. This may mean that the investigation 
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will be prolonged into 1955, and that no report will be published until the 


end of the year. 

The respiratory tract diseases study group.—The planning of an investiga- 
tion into acute manifestations of chest disease has been completed, and the 
record card has been printed. This card has been designed so as to fit, folded 
once, into the N.H.S. record envelope. This study group has eighty members. 


CLINICAL NOTES 
WINTER VOMITING (Dr. J. C. Graves, Chelmsford) 
I enclose a report of an attack of apparent “winter vomiting’ which affected 
my family in July last year. A number of other families in the district were 
also attacked at about the same time; and my partner and | have seen 
several cases in a village three miles distant from ours. 


July 11. Jane, aged 4 (no known contacts), sick all night 

July 12. Sleepy, no appetite, otherwise better. Recovered by 

July 13. Mother vaguely unwell in evening, previously perfectly fit. Sick all 
night. No abdominal pain 

July 14 Tired and ‘wobbly’, backache, thirst, no appetite 

July 15. Better though dehydrated, passed no urine till 9 p.m. 
Christopher, aged 5, sick at school and again on the way home. No particular 
complaint of pain 
Tom, aged 2, sick twice during the night—quite happy and not at all ill. 

July 16. Christopher and Tom better, though lethargic and not interested in 
food 

July 17. Patrick, aged 9 months, very sick in the afternoon. Completely uncon- 
cerned about it; obviously in no pain. Sick several times in the evening 
Father, vaguely unwell in afternoon, sick all evening, with diarrhoea 
Nanny quite fit until the small hours—vaguely unwell then 

July 18. Nanny sick in early morning but not ill, able to eat normally but a littl 
lethargic all day. Patrick recovered. Father rather shaky all day, but almost 
better by nightfall except for backache and dehydration 


bedtime 


These cases followed each other at about forty-eight hour intervals 
There was little real pain though some discomfort, with backache and 
lassitude afterwards, and considerable dehydration. ‘There must have been 
reduced peristalsis for many hours because recognizable food from meals 
taken 24 to 36 hours previously was seen in the vomitus in each case 


PRE-ICTERIC STAGE OF INFECTIVE HEPATITIS (Dr. D. G. French, Kidsgrove) 

The following is a note on some common findings in the pre-icteric stage 
of infective hepatitis observed during an epidemic in children, in Stafford- 
shire, in 1952 

During the prodromal period, which lasted about a week, the children 
were out of sorts, tired, and disinclined to play. Anorexia was marked and 
many were brought to the surgery for a ‘tonic to make them eat’. The 
children who developed jaundice all vomited at some stage of the prodromal 
period. In many cases this was frequent, but a striking feature was the 
absence of alarm in the parents who often allowed the vomiting to persist 
for several days before seeking medical aid. ‘The reason for this was probably 
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that the children usually felt better after vomiting and there was no severe 
abdominal pain. In only a very few instances was the vomiting sufficiently 
persistent to produce dehydration and consequent alarm. 


In 17 closely observed cases which developed jaundice the liver was palpable in 
five, and the spleen in seven. These organs were palpable in the prodromal stage 
In no case did they become palpable for the first time after the development of 
jaundice 

The urines were tested with methylene blue, sulphur and Ehrlich’s urobilinogen 
reagent. It was eventually concluded that it was more reliable to look at the specimen 
with the naked eye, noting the dark colour; to shake it up, noting the colour of th 
froth (normally white or colourless, but yellow in jaundice); and to pour it down the 
sink, noting its greenish-yellow colour against the white background. Blood coagula- 
tion times did not vary sufficiently from normal to have any diagnostic significance 
The icteric index was not done. Leucocyte counts were usually within normal limits 
The ratio of polymorphs to lymphocytes was usually normal, and had no diagnosti 
significance. ‘The usual textbook description ‘leucopenia with relative lymphocytosis 
was not observed 


The most important factor in the pre-icteric diagnosis of infective hepatitis 
is to have the condition in mind. 


INFLUENZA, CONFIRMED BY COMPLEMENT FIXATION Tests (Dr. J. F. Goodall, 
Skipton) 

Members on the College research register have been asked to act as 
‘spotters’ for influenza. During the early part of 1954 there were few cases, 
yet one or two small outbreaks were located by use of the complement 


fixation test, and the four cases reported below come from one of these 
isolated ‘epidemics’. These cases are also of interest in that they demonstrate 
the strange diversity of the symptoms of this disease—a pleomorphism 
which makes the use of the complement fixation test of more than academic 


interest. 


e} ’ 


(i) A.C.B., a clerk aged 68, reported on March 31 of feeling feverish and « ving 
coughed all the previous night. He complained then of headache, genera 
aching, waves of nausea and no appetite. On examination, no abnormal physical 
signs were detected. The blood sedimentation rate was 16 mm. in one hour. The 
white cell count was 6,600 per c.mm.: polymorphs 83 per cent., lymphocytes 
14 per cent., monocytes 1 per cent. and myelocytes 2 per cent. Influenza 
complement fixation tests: Virus A }, Virus B 4 

April 2. Afebrile but still coughing and with no appetite 

April 4. Temperature 102° F. (39° C.). Pleuritic pain and a rub in the left 
axilla; green phlegm. The picture was here complicated because imbibing 
large quantities of ‘lucozade’ had caused alimentary glycosuria. The tongue was 
dry. The urine contained 2 per cent. of sugar. The diet was rectified, and 2 m! 
of ‘benapen’ were given. The fever settled in twenty-four hours, the pain 
slowly became less but both pain and a friction rub were present 

April 13. Downstairs, eating well and coughing little. Influenza complement 
fixation test: Virus A 1/22, Virus B }. 

April 31. X-ray of chest showed no abnormality of heart or lungs 

May 1. Convalescent. No pain. Some tremor and tachycardia 

May 15. Still convalescent and unfit for work. 

(ii) W.P.S., an ex-professional footballer, aged 48 

April 10. Returned from Scotland having a ‘liver upset’. Treated with cl 
phenicol. 
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April 14. Felt weak, but wanted to start his work as branch manager for the local 
new spapc r 

April 15. Had a rigor in the night with ‘every ache but a headache’, and the dry, 
painful cough of a tracheitis. The white cell count was 22,600 per c.mm.: poly- 
morphs 80 per cent., lymphocytes 15 per cent., monocytes 1 per cent., basophils 
4 per cent. Influenza complement fixation tests; Virus A 3, Virus B } 

April 17. Earache and a red drum which settled without specific treatment 

April 21. Up and working (still on club) 

April 28. Fit for work. Influenza complement fixation tests: Virus A 1/32, 
Virus B 3 


(ii) A.A M., a garage worker, aged 60 

March 27. Vomiting, fever, anorexia and general aching. White cell count 
8,300 per c.mm. : polymorphs 73 per cent., lymphocytes 18 per cent., monocytes 
7 per cent., eosinophils 2 per cent 

March 29 lemperature, 99° F. (37.2° C.). Tracheitis. Symptomatic treatment 
only. Influenza complement fixation tests: Virus A 4, Virus B 4. Uncomplicated 
recovery but prolonged convalescence because of weakness 

April 14. Influenza complement fixation tests: Virus A 1/64, Virus B 3 

May 3. Returned to work. 


(iv) E.M.M., wife of A.A.M., aged 57 

March 31 Anorexia, headache and general aching, dry cough, backache and 
scalding micturition. Temperature, 102° F. (39° C.). Influenza complement 
fixation tests: Virus A 4, Virus B 4. Urine—albumin present. White cell count, 
9,700 per c.mm 

April 2 l'emperature, 99° F. (37 

ipril 6. Diarrhoea for two days 

April 9. Dry incessant cough with sinusitis 

April 13. Stull coughing 

ipril 14. Influenza complement fixation tests: Virus A 1/64, Virus B 4 

April 21. Less cough 

April 25 Tachycardia. Still some sinusitis. Generally better 


2° C.). Symptomatic treatment only 


TECHNIQUE IN GENERAL PRACTICE 
A SIMPLE MICROSCOPE LIGHT 
The performance of a microscope depends to a great extent upon correct 
illumination. The following description of the control of intensity, align- 
ment, and focusing of the source of illumination will be found to give good 
results for most oil-immersion work. 

A convenient source of illumination is an ‘angle-poise’ lamp fitted with a 
forty-watt pearl bulb. But only a fraction of the light from such a source is 
used: much of the remainder produces scatter and dazzle, and should be 
cut out by the use of a ‘field stop’. This may be a 5 inch x 8 inch card 


yropped up on end, and having a hole about 1 inch above the centre large 
prop} I 


enough to admit an ordinary pencil. 
The sequence to be followed to obtain correct illumination is 


(1) Set up the microscope in the required position and at the required inclination 

(2) Prop up the field stop about a foot in front of the microscope and bring the 
source of light behind the aperture 

(3) Bring the 2/3 objective lens into use on the microscope and rack it up well out 
of focus. Remove the eye-piece 

(4) Look down the tube of the microscope and adjust the mirror until the bright 
spot caused by the hole in the card appears to be in the centre of the objective lens 

(5) Replace the eye-piece, and focus the preparation to be examined (e.g. blood 
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film). At this magnification, only a very small circle in the centre of the field will be 
brightly illuminated. Adjust the substage condenser until the edge of this bright 
circle is sharply defined. 

(6) Change over to the oil-immersion objective. In order to obtain brighter 
illumination it may be found necessary to move the lamp slightly, but this will not 
upset the alignment or focusing. If the aperture in the field stop is too small there 
will be an evident cut-off of the brightness of the field at the periphery 

D.G.I 


ANNOUNCEMENTS 
The research committee.—At its meeting on October 6, 1954, the council of 
the College approved recommendations from the research committee for a 


reorganization of its constitution: 
(1) The committee has now been enlarged to ten members 
(2) The officers of the committee will be :-— 
Chairman Dr. R. J. F. H. Pinsent 
Vice-chairman Dr. G. I. Watson 
Honorary secretary Dr. D. L. Crombie 
Honorary assistant secretary Dr. J. P. Horder 
Honorary treasurer Dr. A. R. Laurence 
Honorary registrar Dr. C. A. H. Watts 
Director of epidemic observation unit Dr. G. I. Watson 
Editor of research publications Dr. R. M. S. McConaghey 

Members and associates should address correspondence concerning re- 
search in the first instance to the honorary secretary of the research com- 
mittee, Dr. D. L. Crombie, at 15 Oakham Road, Birmingham, 17, or to 
the Secretary of the College, 54 Sloane Street, London, 5.W.1. Communica- 
tions for insertion in the Newsletter should be sent to the Editor, Research 
Newsletter, Prospect House, 38 Newcomen Road, Dartmouth, Devon. 

A College records unit.—It has been suggested that the College should 
consider, as a long-terth objective, the establishment of a unit for the con- 
tinued study of morbidity. It is believed that it will be possible to devise 
an accurate and simple method of recording morbidity which could be used 
by those on the research register throughout the Commonwealth. Such 
records, collected in a standard form, could be consolidated and analysed 
statistically by the unit. Preliminary study of records which have been kept 
in the past is essential, and this tedious work can only be done in the first 
instance by doctors themselves. ‘The research committee would like to hear 
of any members who have records of patients which they have maintained 
consistently over periods of five and of ten years, a number of which they 
would be prepared to analyse themselves. The first objective would be an 
analysis of the morbidity experienced by a hundred persons over ten years 
or, of a larger number, over five years. If the analysis were shared by a group 
of members the labour for each would be proportionately less. 

Glandular fever.—As mentioned in Newsletter No. 4, an investigation 
into the natural history of glandular fever has been started in Oxford and 
will be carried out by interested general practitioners, consultants, path- 
ologists and medical officers of health, under the guidance of Dr. F. G 
Hobson. Whilst the main investigation is designed to study both proven 
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cases and their contacts within the area served by the United Oxford 
Hospitals, Dr. Hobson has invited the participation of those on the research 
register of the College in elucidating two particular problems that are of 
general, rather than local, interest. The following is an extract from his 
letter of July 6, 1954: 


“There are . two points about which there is still doubt and which we hore 
to clear up in the course of the investigation .. . These points relate to patients 
with a positive Paul-Bunnell reaction and to those with a negative reaction. Would 
it be possible at monthly intervals to follow these patients up and determine when 
the Paul-Bunnell reaction becomes negative and when the abnormal monocytes 
disappear from the blood? Evidence of these points is still lacking’ 


All those on the research register are invited to make these observations, 
whenever possible, on any cases of proved clinical glandular fever which 
they may meet during the next twelve to eighteen months. ‘To save postage 
it is suggested that these reports are sent in to the honorary secretary of the 
research committee at the end of six months, or when an end-point is reached 
in the blood changes. 

Influenza.—-An investigation is being carried out by the Medical Research 
Council into the efficiency of an influenza vaccine. The trial is being con- 
ducted from a number of centres in England and Wales, and members on 
the research register may be invited to cooperate in this by obtaining clinical 
samples. Those on the research register are reminded that the Public Health 
Laboratory Service is anxious to have all possible help in spotting sporadic 
cases of true influenza between epidemic seasons. Blood and throat-washings 
should be taken from any such suspicious case; advice about taking these 
samples may be obtained from the nearest P.H.L.S. pathologist. 

The Research Council into Marriage and Human Relationships.—The help 
of the College has been requested in an investigation by this council which 
seeks to determine how far attitudes towards marriage, the home and the 
family may be responsible for reality falling short of anticipation in the 
marriage relationship. The survey is by questionary and members on the 
register are invited to get in touch with Dr. Eustace Chesser, 92 Harley 
Street, London, W.1, who will give them details and copies of the 
questionary 


The College research advisory panel.—Hugh Paul, M.D., D.P.H., has joined the 
College research advisory panel. 

Central research register.—There are now over 780 names on the College research 
register 

Administration.—For reimbursement of postage and other expenses, honorary 
secretaries of research committees of faculty boards should apply to the honorary 
secretary or treasurer of their faculty board 

It is hoped to devote space in future newsletters to first-hand accounts of faculty 
work. Will honorary secretaries of faculty research committees please submit succinct 
accounts of research planned, or done, in their faculties, addressing their com- 
munications to The Editor, Research Newsletter, Prospect House, 38 Newcomen 
Road, Dartmouth, Devon. Before sending in clinical notes for publication in 
Research Newsletters, members and associates are asked to ensure that their matter 
is prepared in chronological order ready for publication, and that any references 
they quote are detailed and accurate 





WILLIAM BATTIE, M.D., F.R.S. 


PIONEER PSYCHIATRIST 


By RICHARD A. HUNTER, M.D., M.R.C.P., D.P_M 
Assistant to the Director of York Clinic, Guy's Hospital 
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IDA MACALPINE, M.D 


Associate Chief Assistant in Psychiatry, Department of Dermatol 
St. Bartholomew's Hospital 


Last year there fell to be celebrated the 25oth anniversary 

William Battie, ‘this distinguished scholar, physician and humorist’ () 
1875). He wrote ‘the first book on mental diseases in England’ (Laehr, 
1900), was the first superintendent of the newly opened St. Luke’s Hospital 
in 1751, ‘the first in this country to give clinical instruction on insanity’ 
(Clark, 1869), ‘the first in London to deliver lectures on mental diseases’ 
(Tuke, 1882), and one of the very few psychiatrists to become Presid 


lent of 


the Royal College of Physicians of London 


HIS ACADEMIC ATTAINMENTS 
The son of the Vicar of Modbury in Devonshire, he was educated at Eton* 
and at King’s College, Cambridge. ‘His own inclination prompted him to 
the profession of the Law’ (Nichols, 1812) but as he had not the necessary 
resources he ‘diverted his attention to physick’ (Nichols). He proceeded 
B.A. in 1726 and M.A. in 1730. When he had obtained a licence ad prac- 
ticandum from the University, he ‘commenced practice at Cambridge, and 
delivered lectures there on anatomy, which were well attended, and among 
others, by Horace Walpole’ (Munk, 1878). ‘A fair opening for a physician 
happening at Uxbridge’ (Nichols), he left Cambridge and settled there 
Dr. Godolphin, the Provost of Eton, wishing to raise Battie’s reputation 


sent his coach and four for him one night. On arrival at the lodge, he found 


‘his august patient’ the 94-year-old Provost, ‘in radiant health, who refused 


prescriptions, courteously explaining that he had only summoned him to 


lid well 


in prac- 


give him credit in the neighbourhood’ (Benson, 1899). He 
tice, took the degree of Doctor of Medicine at Cambridge in 1727, and 
removed to London the same year. 

In 1738 he was elected Fellow of the College of Physicians of London, 
and was in turn Censor, Harveian Orator, Elect, Consiliarius, and finally 
President in 1764. He held the office of Lumleian Lecturer for five years and 
these lectures were published under the title ‘De principiis animalibus’ 
in 1757. His third book appeared in 1762, entitled ‘Aphorismi de cog- 

*The Eton College Register 1698-1752 (1927) states the date on his bapt 
certificate is September 1, 1703. All other authors who refer to Battic 
give 1704 as the year of his birth 


February 1955. Vol. 174 
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noscendis et curandis Morbis’. In 1741 he was elected Fellow of the Royal 
Society of London. 
ST. LUKE'S HOSPITAL 

‘On the 13th day of June, 1750—when the corn that grew near Moorfields 
was ground on the top of Windmill Hill, “Fensbury’; when Bethlem 
Hospital was a “dry walk for loiterers’’, and a show; when the lunatics were 
chained, naked, in rows of cages that flanked a promenade, and were 
wondered and jeered at through iron bars by London loungers, half-a-dozen 
gentlemen met together to found a new Asylum for the Insane’ (Dickens, 
1852). Apart from ‘a small limited number into Mr. Guy's we have 
indeed already the hospital at Bethlem . . . but it is well known that this 
hospital is incapable of receiving and maintaining the great number of 
melancholy objects of this sort who apply for relief . . . admission of a patient 
into it . . . is generally the work of several weeks . . . from the great numbers 
upon the list’ (French, 1951). A subscription list was opened, and a paper 
circulated setting out the aims of the new “Charity for poor Lunaticks’. The 
project was well received and when sufficient donations had been promised, 
an old building ‘on the north side of Upper Moorfields, opposite Bethlem 
Hospital’ (Tuke), for many years leased to John Wesley as a place for 
was chosen and converted, being opened as “St. Luke's’ (fig. 1) in 
June 1751. So began ‘the first institution whose avowed object was the cure 
of insanity——St. Luke’s in London, long the only example of active humane 
feeling for the insane’ (Griesinger, 1861), ‘at a time when on the Continent 


preaching, 


, poorhouses and houses of correction were known for housing 
these unhappy people’ (Krafft-Ebing, 1890). This development followed the 
repeal of King James’s Witchcraft Act in 1736: insanity, no longer identified 
with the Devil, ceased to be a punishable offence and so entered the field of 


only gaols 


medicine 
“The insufficiency of Bethlem’ (Tuke) was not the only reason for the 


new foundation. 


“Without doubt the foundation of St. Luke's Hospital was partly prompted 


by the abuses at Bethlem. For the tenth “consideration”, addressed by the founders 
of St. Luke’s to the public, ran as follows :-—**That the patients shall not be exposed 
to public view” ’(O’Donoghue, 1914). Indeed, despite protests from many quarters, 
at Bethlem ‘the patients were chiefly naked, and chained to the walls, and were 
exhibited for money, like wild beasts; and it is even said that the keepers were 
accustomed to allude to every subject most aggravating to the violent patient, that 
his rage might increase the amusement of the exhibition; while the propensities of 
the filthy were encouraged, and the voracious idiot was kept without food, that they 
might appear as more striking objects of wonder to the idle crowd. This shameful 
practice, by which it appears that an income of {400 per annum was derived by the 
hospital, was abolished in 1770’ (Conolly, 1847). “The holiday crowds were banished’ 
and from then on entry was ‘by ticket only’ (O'Donoghue). But ‘no improvement was 
made in any other respect in the treatment of the patients’ (Conolly) 


It was also the intention of the founders of St. Luke’s ‘of making their 
hospital useful as a medical school’ (Bucknill, 1856): ‘for more Gentlemen 
of the Faculty, making this branch of Physick their particular care and study, 
it may from thence reasonably be expected that the Cure of this Dreadful 
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Disease will hereafter be rendered more certain and expeditious’ (French). 
In 1753, the Governors passed a resolution allowing ‘admission of pupils to 
the hospital and Dr. Battie permitted medical men to observe his practice’ 
(French). This was ‘the first attempt to instruct students by actual observa- 
tion of the phenomenon of madness’ (Clark). At Bethlem, students and 
physicians were refused permission to study patients under the Monro 
dynasty and it was not until 1843 that their admission was sanctioned. 

It is said that Battie was appointed physician to the hospital on its 


Te a ee oe 


2 9 ns ale 


Elevation of the original St. Luke’s Hospital, from a pamphlet in the possession 
of the Royal College of Physicians 


foundation because he ‘had been very active in promoting subscriptions’ 
(Rees, 1819). Thereafter his practice was mainly in mental diseases, in which 
‘his ideas were at least 50 years in advance of his generation’ (Rawes, 1904) 
He was also ‘superintendent of a private mad-house near Wood's Close in 
the road to Islington . . . Or, more properly speaking, master of it; though 

to avoid the possibility of a personal prosecution, it passed under some other 
name’ (Nichols). During his tenure of office he wrote his famous “Treatis« 
on Madness’, of which more anon. 

He resigned his appointment to St. Luke’s in 1764, possibly because of 
his duties as President of the Royal College of Physicians, to which he had 
just been elected. In a characteristic letter to the Governors he showed that 
he held teaching and research of prime importance in hospital practice 

‘Improvement i medical knowledge being one of the principal objects of Hospital 
practice for which men growing old in confirmed habits and opinions are not so well 
qualified, I cannot at present answer your good intentions better than by retiring 


from this part of the mad business in time, and resigning the care of your patients 
to some younger physicians’ (French) 


A VARIEGATED PERSONALITY 
While a student at Cambridge Battie succeeded in obtaining a scholarship 
His gratitude later induced him to grant one when he had the means 
Originally worth {20 per annum but now twice as much, it is still awarded 
According to Horace Walpole, in a letter to Lady Ossory, he died worth 
£100,000. He left three daughters, one of whom married Sir George Young, 
a distinguished Admiral 
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Dr. Monro’s ‘Remarks on Dr. Battie’s Treatise on Madness’ carried the 
Horatian motto ‘O Major, tandem parcas, Insane minori’ (O greater mad- 
man, pray have mercy upon a lesser one). Thereafter the wits called him 
Major Battie. 

‘Eccentricity was strongly marked throughout the whole of Dr. Battie’s 
career. Many amusing anecdotes concerning him are on record’, according 
to Munk. While in the country he dressed as a labourer and often went 
unrecognized. One of his whims was building: 


‘At Marlow he erected a very faulty house, of which he forgot the staircase; and 


at high-flood the offices below were constantly under water. This house he lived in 
to his death. Another scheme of Dr. _Battie’s set him at variance with the whole town 
of Marlow. That was, to have the barges drawn up the river with. horses instead of 
men. This, though a useful scheme, disobliged both poor and rich at the time; and 
a parcel of bargemen had very near tost him over the bridge into the water. He 
From that time, for fear of a future insult, he always 


escaped by acting Punch 
In that scheme he sunk {1,500° (Carter, 1780) 


carried pocket-pistols about him 
He had a large house, 88 Great Russell Street, Bloomsbury, for his town 
residence and ‘an elegant villa at Twickenham’ besides the one at Marlow 


THE STATE OF THE PRIVATE MAD-HOUSES IN 1763 

In 1763, Battie was called to give evidence before the House of Commons 
Committee inquiring into the ‘State of Private Mad-Houses in the King- 
dom’. The members of this Committee were: the elder Pitt and Fox, 
Wilkes, Lord North, Mr. Grenville and Mr. ‘Townshend. The other of the 
‘two very eminent Physicians, distinguished by their knowledge and their 
practice in cases of Lunacy’ (Journals of the House of Commons, 1763) 
called to give evidence was Dr. John Monro, Dr. Battie’s adversary as will 
be seen later, and Physician to Bethlem Hospital. The Committee's report 
showed ‘with what alarming facility the liberty of the subject could be taken 
away on the plea of insanity, and how frequently persons availed themselves 
of this facility in order to get rid of a troublesome wife or daughter or to 
obtain some selfish object equally improper’ (Tuke). Battie said 


Madhouses require some better regulation; that he hath long 


that the admission of persons brought as Lunatics is too loose 
that 


‘that the private 
been of this opinion 
and too much at large depending upon persons not competent judges; and 
frequent visitation is necessary, for the inspection of the lodging, dict, cleanliness 
and treatment. Being asked, If he had ever met with persons of sane mind in con- 
finement for Lunacy? he said, it frequently happened’ and went on to give examples 
The Committee found ‘sufficient to establish the reality of the too great abuses 
complained of in the present state of private madhouses; the force of the evidence 
and the testimony of the witnesses being at the same time so amply confirmed and 
materially strengthened by the confessions of persons keeping private madhouses 
and by the authority, opinions and experience, of Dr. Battie and Dr. Monro’. The 
Committee therefore resolved ‘that the present state of the private madhouses in 
this Kingdom requires the interposition of the legislature’ 


This Bill for ‘Regulation of Private Madhouses’ was at last passed by the 
Commons in 1773, but was rejected by the House of Lords. 

Not until the report of the Committee of the House of Commons in 1815 
drew attention to the grave abuses which still persisted was effective action 





212 THE PRACTITIONER 


finally taken, public interest having been aroused by the impact of George 
III's recurrent attacks of insanity. 


DR. MONRO’S ‘REMARKS ON DR. BATTIE’S TREATISE ON 
MADNESS’ (1758) 
In the same year as Battie’s treatise was published, Dr. John Monro, 
Physician to Bethlem Hospital, felt it was ‘necessary for me, in my situation, 


to say something in answer to the undeserved censures, which Dr. Battie 


has thrown upon my predecessors’ although ‘my own inclination would 

never have led me to appear in print’. Although neither Bethlem Hospital nor 

any of its physicians are ever mentioned by name in Dr. Battie’s treatise, it 

was quite clear at the time to whom his remarks were directed, because apart 

from a few beds in ‘Mr. Guy’s Hospital’, there was no similar foundation 
Monro objected to ‘deluded imagination’ being taken as 


‘the true criterion of madness . I should rather define madness to be a vitiated 
judgment. Can we say the imagination is more particularly affected or deluded where 
not only that, but every other quality, which distinguishes a man from a brute, 
except a few unconnected incoherent words, seems quite totally obliterated? 
What reason have we for calling this a deluded imagination. Those who have been 
so happy as to recover from this state, describe it no otherwise than a total suspension 
of every rational faculty’ 


He would retain the term ‘weakness of nerves’ because it ‘is a common 
phrase, and conveys to us a known idea’. He cannot understand ‘how anxiety 
in any shape should be mistaken for madness . . . nor did | ever meet with 
such a notion but in this Treatise’. He then inveighs against Battie’s 
dividing ‘madness into original and consequential . . . the first of these is 
entirely the doctor’s invention it never having been mentioned by any 
writer or observed by any physician’. 

Monro objected to ‘enquiry into matters so far out of our reach’ as the 
causes of madness, which Battie discusses at length. ‘Let us . . . direct our 
knowledge to relieve them . . . leaving the causes of this terrible calamity 

. to such as can fancy there is any amusement in a disquisition of so 
unpleasant a nature’. He ridicules Battie’s advice ‘at first to do nothing of 
any great consequence if the patient be not in immediate danger of his life 
—in hopes these passions and their muscular effects will subside of them- 
selves’ . . . ‘Notwithstanding we are told by Dr. Battie that madness rejects 
all general methods, I will venture to say, that the most adequate and con- 
stant cure of it is by evacuations’. Evacuations for Monro meant vomiting, 
purging, and bleeding, and he asks “Why should we endeavour to give the 
world a shocking opinion of a remedy, that is not only safe, but greatly 
useful both in this and many other distempers? . . . bleeding and purging are 
both requisite in the cure of madness’. 

It is recorded by Munk that Monro’s book ‘perfectly effected its object, 
and, it is said, covered Dr. Battie with well-merited ridicule’. 


‘A TREATISE ON MADNESS’ 
Battie’s “Treatise’ was the first of ‘the monographs and special treatises which 
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were dedicated .to mental alienation in England during the second half of 
the eighteenth century’ which to Pinel (1801) ‘seem to give promise of more 
real progress . . . but which offer no real body of doctrine based on a sufficient 
number of observations’. Laehr (1900) and Kornfeld (1905) note that he was 
an early protagonist of Haller’s doctrine of irritability 

In the first section of the “Treatise’, entitled “The Definition of Madness’, 
Battie points to ‘our defect of knowledge in this matter’ which has ‘been at 
least perpetuated by Lunaticks being entrusted to Empiricks, or at best to a 
few select Physicians, most of whom thought it adviseable to keep the cases 
as well as the patients to themselves’. Hence ‘every Practitioner at his first 
engaging in the cure of Lunacy has had nothing but his own natural sense 
and sagacity to trust to’ except ‘traditional knowledge’ of vomits, strong 
purges, hellebore and bleeding as ‘specifically antimaniacal which a little 
experience however will soon make him wish he had been an entire stranger 
to’. The other ‘hindrance to our knowledge is . . . the fate common to many 


distempers of not being precisely defined The names alone usually given 
to this disorder and its several species, viz. Lunacy, Spleen, Melancholia, 
Hurry of the Spirits, etc., may convince one of the truth of this assertion’ 


He therefore sets out fjrst to define ‘one phenomenon’ common to all cases 


He decides that ‘the perception of objects not really existing or not really corre- 
sponding to the senses be a certain sign of Madness deluded imagination 
discriminates this from all other animal disorders: or that man and that man alone 
Is prope rly mad, who is fully and unalterably persuaded of the Existence or of the 
appearance of any thing, which either does not exist or does not actually appear to 
him, and who behaves according to such erroneous persuasion’. Madness is there- 
fore ‘a praeternatural state or disorder of Sensation’ 


This bold definition was a great advance, madness being then and for a 
long time after considered a disorder of intellect and a disease of the brain 


He criticizes ‘a very common phrase, viz. weakness of nerves For since the word 
weakness, when joined with material substances, can convey no idea but a lax 
cohaesion of such particles as constitute those substances; therefore the pi ras¢ 
weakness of nerves which denotes a morbid excess of Sensation, seems to imply that 
Sensation itself is owing to the loose cohaesion of those material particles which 
constitute the nervous substance By this inaccurate manner of talking, the most 
distinguished property of animal nature is in danger of being blended with inanimate 
Sensation’, he notes, ‘is always accompanied with some degree of pleasure 
and ‘however paradgxical therefore it may seem, nothing is more truce 


matter’ 
or uneasiness 
than that Anxiety, a real evil, is nevertheless productive of real good 


This might almost be construed as a forerunner of Freud's pleasure 
principle and recognition of the value of primary gain of symptoms to the 
psychic economy 


He observed that ‘praeternatural Anxiety’ often precedes or accompanies madness 
which ‘as often terminates in its contrary Insensibility’. Later in the book he 
clearly distinguished ‘Insensibility’ due to mental disease from dementia due to 
disease of the brain, perhaps the first to do so 


Battie divides madness ‘into two species’ which have a very modern ring. 


The first may be called Original is solely owing to an internal disorder 
the second may be called Consequential Madness is likewise owing to the 
same nervous substance being indeed in like manner disordered, but disordered 
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ab extra’ and its causes ‘may be many’, e.g. ‘praeternatural pressure by 
fracture and intropression of the skull Tumours. . . Fevers Epilepsy’ 

Battie believed that ‘the stomach, intestines, and uterus, are frequently 
the real seats of Madness, and due to the contents compressing “‘the many 
nervous filaments’’ in those organs’. ‘Thus Men prove with child as powerful 
fancy works: And patients truly hypochondriacal or hysterical refer that load 
of uneasiness they feel in their bellies to some imaginary object, which if 
it really existed and acted upon their senses would excite the very same idea’ 
Recent work has again stressed the importance of unconscious fantasies 
centring on the abdomen in hypochondriasis (Macalpine and Hunter, 1955). 

In a full discussion of “The Causes of Madness’ he mentions alcoholics 
‘who drink till they see double, and then drink on till they cannot see at all’ 
Alcohol, as all other ‘poisons or medicines’, provokes a ‘temporary delirium 

. if the same noxious draughts are taken in too large doses or frequently 
repeated, they become a very common tho’ remoter cause of continual 
madness’. 

The same rules are laid down for “The Regimen and Cure’ of Original 
Madness as were popularized a century later by Weir Mitchell (1877): 
“Madness . . . requires the patient’s being removed from all objects that act 
forcibly upon the nerves, and excite too lively a perception of things, more 


especially from such objects as are the known causes of his disorder; for the 


same reason as rest is recommended to bodies fatigued, and the not attempt- 
ing to walk when the ancles are strained’, But since the cause of ‘Original 
Madness . . . lies out of the reach even of our imagination’, we are prevented 
from ‘applying to it amy remedy’. He derided man’s vain quest for an ‘anti- 
psychosis’ or substance ‘specifically antimaniacal’, but ‘to our great comfort 
we shall find that Consequential Madness is frequently manageable by 
human art’. He rejects bleeding, a practice which continued to be pursued 
with much vigour for almost a hundred years. ‘Nor is the lancet, when 
applied to a feeble and convulsed Lunatic, less destructive than a sword’ 
He warns against drugs: ‘in Madness . . . no good whatever can be expected 
but from their narcotic virtue, and much harm may arise therefrom when 
improperly administered’. He pleads against the wholesale and prolonged 
employment of ‘purges and Vomits’ 

‘tho’ it may seem almost heretical to impeach their antimaniacal virtues; yet 
when we reflect that the good effects which can be rationally proposed from such 
shocking operations are all nevertheless the consequences of a morbid convulsion 
these active medicines are apparently contraindicated We should take great 
care not to do harm where it is not in our power to do any good, and not dwell too 
long on endeavouring to remove the causes of Madness, which perhaps are only 
imaginary, more especially if the methods to be made use of are by no means 
indifferent’ 

In conclusion ‘We have therefore, as Men, the pleasure to find that Madness is 
contrary to the opinion of some unthinking persons, as manageable as many other 
distempers We are likewise, as Physicians, taught a very useful lession, viz. That, 
although Madness is frequently taken for one species of disorder, nevertheless, when 
thoroughly examined, it discovers as much variety with respect to its causes and 
circumstances as any distemper whatever: Madness therefore, like most other 
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morbid cases, rejects all general methods Nor let us immediately despair at being 
obliged to withold that assistance which seemed the most effectual, or conclude that, 
because the patient cannot be relieved by art, he therefore cannot be relieved at all 
For Madness, like several other animal distempers, oftentimes ceases spontaneously, 
that is without our being able to assign sufficient reason; and many a Lunatic, who 
by the repetition of vomits and other convulsive stimuli would have been strained 
into downright Idiotism, has when given over as incurable recovered his under- 
standing’ 


CONCLUSION 
If we consider the even harsher and yet still empirical ‘brain-destructive’ 
(Brody and Redlich, 1952) ‘anti-psychoses’ placed at the command of 
psychiatrists today by the advances in physics, chemistry and surgery, re- 
placing the vomits, purges and bleedings of old, Dr. Battie’s kindly spirit 
of ‘expectant observation is not without message two hundred years after 
he practised and taught ‘on Madness’. 


We would like to thank Mr. L. M. Payne and the staff of the Library of the 
Royal College of Physicians, London, and Miss E. Cuttler, for their valuable help 
and Mrs. P. C. Thompson, Secretary of St. Luke's Hospital, Woodside, for making 
old records available. The illustration is reproduced by kind permission of the 
Royal College of Physicians, London. Unfortunately we could not trace an 
authentic portrait of Dr. Battie. 
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CURRENT THERAPEUTICS 
LXXXVI.—ULTRASONICS 


By lL. H. M. CURWEN, M-B., Cx.B., D.Puys.Mep. 
Assistant to the Physical Medicine Department, St. Thomas's Hospital 


ULTRASONIC energy, like audible sound, passes through material media in 
the form of a longitudinal wave with alternating zones of pressure and rare- 
faction. Generators used in medical practice give forth this energy from a 
watertight metal applicator or treatment head. This contains a plate of 
material, usually a quartz crystal, which is made to vibrate under the in- 
fluence of a rapidly alternating electrical potential applied across it in a high 
frequency oscillating circuit. The energy is conducted from the crystal 
through the flat metal front plate of the applicator which is circular and 
usually has an area of 5 to 10 sq. cm. The term ‘ultrasonic’ is applied when 
the frequency of the waves is above 20,000 cycles/second, which is taken 
as the arbitrary limit of audible sound. Medical apparatus employs 
frequencies of 800 to 1000 kilocycles/second. 

Accurate measurement of the intensity of energy leaving the treatment 
head is possible and is expressed in watts/sq. cm. As in the case of most 
forms of physical treatment, this does not give an indication of the intensity 
reaching any part of the tissues treated, but experience has led to the 
adoption of certain accepted criteria for clinical application 


EFFECTS OF ULTRASONICS ON THE TISSUES 

Classical descriptions of the biological effects of ultrasonics all mention three 
factors: thermal, mechanical, and chemical. These have been studied in 
great detail in laboratory experiments. Interpretation of their application 
to living tissues suffers from the limitations of experimental work common 
to the study of all physical agents, as Fischer (1954) points out in his review 
of the subject. Theoretical deductions made on the results of laboratory 
work have led to sweeping statements and the use of a jargon of pseudo- 
scientific terminology in relation to the effects of ultrasonics. These de- 
ductions have been used as a basis for the selection of clinical conditions 
suitable for treatment and to explain the results obtained. Many interesting 
facts, however, have emerged from the vast volume of literature devoted to 
the subject. A recent article by Lehmann and Biegler (1954) is of value, as 
it helps to clarify the problem of the relative importance of thermal as 
opposed to mechanical effects. This has been the subject of controversy in 
the literature and at the annual International Congresses on Ultrasonics 
which have been held since 1949. 

Broad concepts have been established concerning the effects of ultrasonics. 
Within the tissues the energy is transmitted from the applicator as a beam 
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which is conical in form, maximal energy being in the centre of the beam 
It is dissipated as heat, but this heat production is not uniform, being maxi- 
mai at tissue interfaces where the wave-form is distorted by partial reflection 
The special properties of ultrasonics, when compared with other forms of 
thermotherapy such as short-wave diathermy, can be explained on this con- 
cept of selective heating. One of the most important specific effects of ultra- 
sonics is the production of increased tissue permeability and the rate of 
exchange of ions across cell and other membranes. Lehmann’s work indi- 
cates that this is due to local heat production, although the mechanical 
effect is partially responsible by diminishing the diffusion layer and increas- 
ing the gradient of concentration of ions at the interface. The chemical 
effects are well known in the laboratory and are used in industry and in the 
field of biological research (The Practitioner, 1954). Increased rate of 
oxidation or reduction, splitting up of large molecules and various colloidal 
changes are recognized. It is impossible to say with certainty whether 
chemical effects occur within the body when energy is applied at therapeutic 
intensities 

Emphasis has been laid upon the importance of ‘spasmolytic and analgesic’ 


properties of ultrasonics and of the peripheral effects, mediated by the 


autonomic and other nerves, when treatment is applied centrally to the area 
of nerve roots and autonomic ganglia. ‘The scientific basis for these effects 
and their value in clinical application are certainly open to criticism, 
although almost universally accepted by the protagonists of ultrasonic 


therapy 


DANGERS OF ULTRASONICS 

The forces exerted within a medium through which an ultrasonic beam of 
high intensity is passed are extremely powerful. The possible damaging 
effects on tissues have been shown by numerous experiments on viruses, 
bacteria, tissue preparations and experimental animals (e.g. Nelson et al., 
1950; Ardan ef al., 1954). Many thousands of cases have been treated all 
over the world, however, with complete safety, and minor trauma due to 
burning is an extremely rare occurrence. It is essential that treatment should 
be carried out by a suitably trained operator such as the qualified physio- 
therapist but, provided certain precautions are observed, the danger appears 
to be no greater than in the routine use of short-wave diathermy 

The most important single criterion of safe treatment is that it should be 
painless. When the limit of tissue tolerance is approached a deep aching 
pain is felt, due to the heating of deep tissue planes and the periosteum of 
underlying bone. Poor skin contact, with consequent local heat production, 
gives a superficial burning sensation. Bony prominences must be treated 
carefully as pressure leads to ischamia with loss of the protective mechanism 
of heat dissipation by the circulation. There is also a list of special tissues 
and organs which are considered to be especially liable to damage. These 
are the brain, eye, ovaries and testes, the gravid uterus, and the heart and 
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cervical sympathetic ganglia in cases of heart disease. The epiphyses of 
growing bones are also mentioned but thousands of children have been 
treated without untoward results. Areas of denervation should be treated 
with caution. Tumour tissue has been selectively destroyed in some experi- 
mental work; the presence of malignancy, however, is an absolute contra- 
indication as rapid metastasis may be caused. Many of these danger areas 
have been treated without damage by experienced workers, but in some cases 
specialized techniques were employed. 


rECHNIQUE OF TREATMENT 
In the range of frequencies used for treatment, air is a complete barrier to 
the ultrasonic beam. A contact medium is therefore used between the 
applicator and the patient’s tissues. Liquid paraffin is used where the 
applicator can be evenly applied to the surface, and a water bath for uneven 
areas and for small parts such as the hands and feet. Recently boiled water 
must be used, as the ultrasonic beam degasses liquids with the formation of 
minute bubbles on the treated surface which form an effective barrier to the 


passage of energy. In the water bath the applicator is moved slowly over the 
part, parallel to the surface treated and at a distance of 1 to 1} inches from 
it. If oil is used the treatment head is pressed against the part and moved 
over the surface in small circles progressing over the area to be treated at 
the rate of about 20 cm./minute. This gliding method is used wherever 
possible, as greater intensities can be employed without overheating the 


tissues and the formation of ‘standing waves’, which give an uneven dis- 
tribution of energy in the path of the beam, is avoided. If the head is held 
stationary in treating a small area, only low intensities will be tolerated. 

The effective depth of penetration is about 2 to 6 cm., depending upon 
variations in composition of the tissue treated. Unlike short-wave diathermy, 
ultrasonics cause greater heating in muscle than in fat, whilst the work of 
Nelson and his colleagues indicates that bone heating is relatively greater 
than with short-wave diathermy. 

It is generally agreed that intensities of 0.4 to 3.0 watts/sq. cm. are of 
therapeutic value and should seldom be exceeded. Treatment is applied for 
5 to 15 minutes. Low intensities are employed where acute inflammation is 
present, and dosage is modified if the patient complains of more than a slight 
increase in pain following treatment. In acute conditions treatment is applied 
once or twice daily; more chronic conditions are treated three times a week 


TRENDS IN THE MEDICAL APPLICATION OF ULTRASONICS 
Pohlman first published reports of the successful use of ultrasonic energy 
as a therapeutic agent. Since then, a spate of articles on ultrasonics has 
appeared in the literature. Despite this flood of publications the use of 
ultrasonics has not been widely accepted in England and North America. 
There is a striking discrepancy between the attitude of reports emanating 
from these countries and those published on the Continent. This is partly 
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due to the critical climate of opinion here and in the United States on all 
methods of physical treatment, which has resulted from the growth of 
specialization in physical medicine. The majority of all the conditions 
treated by physical methods have subjective pain as their chief symptom 
and are self-limiting. This makes the assessment of any form of treatment 
applied to them extremely difficult, and necessitates the use of controlled 
series of large numbers of cases for the evaluation of results. Unfortunately, 
most of the series published have been assessed on clinical impressions only 
Many of the conditions for which treatment is recommended are described 
in vague terms which give no indication of the criteria of diagnosis or the 
actual pathology present. Such terms have steadily fallen into disuse in 
this country. As an example, Stahlfauth and Woebe (quoted by Bauer, 
1954) have compiled the results of treatment reported by various authors 
in a total of 101,629 cases into the following list: 

Lumbago; myalgia; contusions; distortions ; inflammatory conditions of the skin ; 
sciatica; periarthritis; herpes zoster; tendovaginitis; chilblains; ulcus ventriculi; 
arthritis; Raynaud’s disease; epicondylitis (tennis elbow); Sudeck’s atrophy; 
brachial plexus neuralgia; Buerger’s disease; arthrosis deformans (osteoarthritis) ; 
brachialgia nocturna; amputation neuroma; spondylarthrosis (osteoarthritis of the 


spine); gravitational ulcers; warts; prostatitis; scleroderma; Bechterew’s disease 
ankylosing spondylitis); cholecystopathy; bronchial asthma 


This list is brief in comparison with the number of conditions which has 
been treated with good results, according to the voluminous literature. It 
can readily be seen why the use of ultrasonics is approached with caution 
and scepticism in this country. On the other hand, a similar list might be 
compiled from the early literature on such physical agents as ultra-violet 
light and short-wave diathermy; yet these modes of treatment are in general 
use and of proved value. Time and experience have modified their field of 
application until it now exists on a more rational basis. This comparison 
suggests that ultrasonics, too, will eventually find their rightful and useful 
place as a method of treatment. Examples of a more critical approach 
toward this end are the articles of Friedland et al. (1952), Aldes (1952, 1954) 
and Mueller et al. (1954). 


INDICATIONS FOR THE USE OF ULTRASONICS IN TREATMENT 
Friedland has concluded that ultrasonics are a-useful alternative method of 
thermotherapy which gives results comparable with those of short-wave 
diathermy. It is therefore of value in a number of painful conditions. There 
is at present no indication that it is superior to short-wave diathermy in 
these conditions, and its mode of application is more time consuming for 


the physiotherapist. It remains, however, a useful alternative to other forms 
of thermotherapy. 

When ultrasonics are preferred as the treatment of choice in any condition, 
their special properties of selective deep heating and increase of tissue per- 
meability are the determining factors. From a critical approach to the 
literature and from personal experience it appears that ultrasonics may 
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prove to be of value in the treatment of the following conditions: 

(1) Conditions in which the main factor is the formation of fibrous tissue 
and scarring within reach of the ultrasonic beam. Such conditions as 
scarring following trauma, after plastic surgery, adherent and unhealthy 
scars after the healing of gravitational ulcers, some cases of Dupuytren’s 
contracture, and induration after healing of carbuncles and hydradenitis 
axilla are examples. In these cases, softening and pliability of the scar occur 
and active exercise, stretching and local massage may be applied with 
enhanced results. 

(2) Conditions in which exudation and hzwmatoma formation are the 
features. Recent athletic injuries such as partial tears and strains of muscles 
and certain cases of lymphatic edema may be mentioned in this group 

(3) Acute and chronic inflammation in burse and tendon sheaths appear 
to respond more rapidly than to other physical methods 

(4) The relief of pain and the increase of spinal and thoracic mobility seen 
in early cases of ankylosing spondylitis seem to be greater than with other 
forms of thermotherapy, although there is no question of comparison with 
high voltage radiotherapy as the treatment of choice. Aldes has reported 
good results in a series of cases of cervical spondylosis treated for pain and 
controlled by a group of similar cases treated by established methods 


SUMMARY 
A brief description is given of ultrasonic energy, the type of generator used 


in its medical application and the measurement of intensity of output from 
the generator. 

The biological effects of ultrasonics are briefly discussed. Broad concepts 
of the effects which can be accepted are outlined 

The dangers of ultrasonic therapy are discussed. If suitable precautions 
are taken these are probably no greater than in the use of short-wave 
diathermy. 

The technique of treatment is briefly described 

The development and present trends in the use of ultrasonics as a method 
of physical treatment are discussed. 

Indications are given for the use of ultrasonic therapy that can be accepted 


in the present state of our knowledge 
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MY MOST INTERESTING CASE 
l—YHE STORY OF THE MAUVE LADY 


By LORD HORDER, G.C.V.O., M.D., F.R.C.P 
Extra Physician to H.M. The Queen; 
Consulting Physician, St. Bartholomew's Hospital 


bothered by an odd case | have here; I wish you would come over and 


‘Il AM very 
see a woman with me’. The doctor was an old client and a very good fellow. My 
usual grouse at being taken away from my garden during the week-end was quite 
minimal because this particular colleague never did this kind of thing unless the 
case warranted it, either from its urgency or its difficulty 

So I washed up, got into some decent clothes and drove to the doctor’s house 
where I left my car and was motored to the patient's residences 

‘She’s a bit queer’, said the doctor as we drove away, ‘the neighbours call her 
the ““mauve lady’’. She dresses in mauve, the curtains and the decorations of her 
rooms are mauve and she chooses mauve flowers for the vases’ 

‘But I’m not a psychiatrist’, 1 reminded him 

‘No’, he said, ‘I know that, but there’s other trouble; she’s got a bad multipk 
periphe ral 1 iritis; or so I take it to be: loss of power in the legs and forearms 
anesthesia of the stocking and glove sort, no tendon jerks and a steppage gait 

‘Well, aren’t vou dealing with a Korsakoff?’ I asked 

‘Well, I thought so’, said the doctor, ‘but isn’t that due to alcohol? 

Yes’ 

But she doesn’t drink, I’ve had a nurse on the look out for that and it's ruled 
out’ 

Mauve lady she was. The whole room was a pale heliotrope, including a 
dainty woollen wrap over the shoulders and an equally dainty nightdress. Curtains, 
bedspread, cushions on easy chairs—-evervthing. Yes, and a large vase of 
chrysanthemums to match 

I was met in charming fashion by the patient, thanked for taking the trouble 
and so forth. The talk was of the type sometimes called confabulation—a mixture 
of garrulity with intimacy—and a dash of disorientation thrown in. Examination 
confirmed my colleague’s diagnosis of polyneuritis With the help of the nurse 
and a dressing gown (mauve), a walk round the bed showed the steppage gait 
in characteristic form 


he ritual of a consultation proceeded downstairs 


‘Surely she must be drinking’. 


No, think again 

“Well, it’s true that we can’t always track down the nature of the poison at work 
in every case of polyneuritis, but in a woman with this particular type of neuritis 
with mental symptoms of this kind 

‘Have you any suggestions about treatment?’ 

*Tell me what you are doing at present’ 

I thought the dose of B, might be doubled and that, pain and tenderness being 
absent, massage might be useful. 

“Will you go and tell her what you think?’ 

“Yes, and if she asks me what it is due to? 
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“Well, you said just now that we can’t always say . 

She did ask me, and I did tell her that we can’t always say. 

I left her still talking, disjointedly, inconsequentially, myself still wondering 
Yes, but on occasions like these the mental antennz are very alert, they reach out 
and touch things that would at other times escape attention. The mind is, indeed, 
“wax to receive, and marble to retain’. As I passed slowly, observingly, humbly, 
from the bedside to the door I saw on the dressing table the largest bottle of 
methylated spirit I had ever seen. But stay—dvas it methylated spirit? No, it was 
gin (‘mother’s ruin’), coloured to match the ruling taste 


REVISION CORNER 
THE TREATMENT OF VAGINAL DISCHARGE 


VAGINAL discharge is not a disease, but is a symptom of many disorders. Ther: 
is no treatment for the discharge per se, but only for the cause of it. The only hope 
of cure therefore lies in the recognition of the underlying pathology, and the 
application of a specific treatment. 

The remedies for leucorrheea are legion. It is proposed therefore in this artick 
to suggest the type of case which should be referred for specialist investigation 
and to describe a simple and rapid method of diagnosis with details of treatment 
that has been found effective and is easily applied. 


ETIOLOGY 


‘Physiological’ discharge.—A little clear mucoid discharge commonly occurs pré 
menstrually, but at no other time. This requires no treatment 
Cervical erosion is best treated by diathermy, or thermo-cauterization, never by 


chemical cautery. 

Malignant disease of the cervix, corpus uteri, vagina, or vulva 

Sexual stimulation due to intercourse which is repeatedly unsatisfactory to the 
female. Advice is the only treatment. 

General ill health.—Tonic measures are essential, with or without local treat 
ment depending upon the microscopy findings 

Chemical contraceptives and vaginal foreign bodies should always be borne in 
mind. 

Trichomonal vaginitis is the commonest vaginal infection 

Yeast vaginitis is usually associated with pregnancy or diabetes mellitus 


Venereal disease 


INVESTIGATION 
History.—This is unimportant except to inquire about the possiblity of venereal 
infection, the use of chemical contraceptives, sexual relationships and relation 
of discharge to menstruation. 

Vaginal swabs should be taken before any antiseptic is used or examination is 
made. This should be washed in 2 ml. of normal saline contained in a small 
bottle. The swab is discarded and the saline suspension of the discharge set 
aside for microscopy when the examination has been completed 
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Speculum examination is then performed and a note taken of the type of dis- 
charge, and the condition of the vaginal walls and of the cervix. 

Bimanual examination excludes gross abnormality of the pelvic organs 

Urinary examination for pus and sugar. 

Microscopy.—A drop of saline suspension is placed on a microscope slide, 
covered with a coverslip and examined under the high-power objective. 


CHARACTERISTICS OF VAGINAL DISCHARGES 
Cervical erosion. Sexual stimulation. Physiological.—Mucoid in character. Micro 
scopically: amorphous debris; ? a few pus cells; epithelial cells 

Chemical vaginitis: Reddened vaginal walls; purulent discharge. Microscopic- 
ally: numerous pus cells; no obvious organisms. 

Trichomonal vaginitis: Reddened vaginal walls—thin, purulent, frothy dis- 
charge. Microscopically: well-preserved pus cells; motile trichomonas, showing 
jerky, rotary movements and very similar in appearance to pus cells. A diagnosis 
of trichomonal vaginitis should not be made from an unstained slide in the 
absence of motility 

Yeast vaginitis: ‘Cream cheese discharge’. Microscopically: crenated pus cells 
small yeast buds; occasional hyphz. 


TREATMENT 
All cases of vaginal discharge in young children and in women of menopausal age 
should be referred for specialist advice, no matter how obvious the etiology may 
appear to be. Any large cervical erosion should be dealt with in hospital. Any 
discharge which fails to respond after adequate treatment should be more fully 
investigated. 

General.—The vulva should be kept clean shaven. This prevents excoriation 
and reinfection while promoting more satisfactory application of medicaments 
l'reatment should not be interrupted during menstruation. The husband should 
be examined and treated if necessary. Intercourse is best avoided during treat- 
ment. Douching should be forbidden: it is usually harmful. Treatment with 
hormonal pessaries or tablets should be avoided unless preceded by biopsy or 
curettage. Pessaries should be inserted nightly, as high as possible into the vagina 
before settling for sleep. The use of pessaries during the day time is wasteful and 
ineffective 

YEAST VAGINITIS 

(a) Swab clean the vulva and vagina with wool or gauze swabs, cleaning carefully 
in the region of the clitoris and between the labia on each side. 

(b) Liberally apply 1 per cent. aqueous gentian violet solution (or ‘merthiolate 
jelly’) to the vulva and vagina. 

(c) Prescribe one ‘merthiolate’ pessary nightly in the intervals between painting. 

Paintings and cleanings are best done twice weekly if possible, but should not 
be done less than weekly, and should be continued for two weeks after there 
are no obvious yeast colonies or discharge. The average length of treatment is 


approximately six weeks, but during pregnancy it is often found that the infection 
recurs when treatment is stopped, several courses being necessary. 

Gentian violet pessaries should not be used as they tend to cause localized burns 
of the vaginal walls. Similarly, in some instances painting with gentian violet 
more often than twice weekly causes excoriation of the vagina. 
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TRICHOMONAL VAGINITIS 
Acetarsol pessaries constitute the most generally useful form of treatment. Two 
are inserted nightly for fourteen days, followed by one nightly for three weeks. 

If, following this, there is any evidence of vaginitis or any trichomonas are 
found on examination, then treatment should be continued with one pessary 
nightly for a further three weeks. Finally, one pessary should be prescribed nightly 
for seven nights following each of the next three periods. It is important to re- 
member that unless treatment is thorough and prolonged, there is a high incidence 
of recurrence of the infection. 

‘Picrargol’ pessaries—Some cases which fail to respond to acetarsol often re- 
spond to ‘picrargol’ pessaries. They have two disadvantages however: they stain the 
clothing yellow, and some patients are allergic to them. One should be inserted 
nightly for three weeks, and this course should be repeated until evidence of 
infection has disappeared 


DURING PREGNANCY 
The investigation and treatment of vaginal discharge in pregnancy are essentially 
the same as in the non-pregnant women, except when due to cervica! erosion 
An erosion should never be cauterized at this time and is best left until thre« 
months after confinement. If the discharge is troublesome, removal of the vulval 
hair helps to prevent excoriation, whilst painting the erosion with tannic acid as 
required will diminish the amount of discharge temporarily. 


KennetH J. R. CUTHBERT, M.B., M.R.C.O.G 
Semor Gynecological Registrar, Paddington General Hospital 


ACTINOMYCOSIS 
ALTHOUGH actinomycosis is not a rare disease in Britain, it cannot be considered 
common and in any one practice a number of years may pass before a case of the 
infection is seen. This gives little opportunity of becoming familiar at first hand 
with the disease but, provided the possibility of this infection is borne in mind 
and is included in the differential diagnosis, few cases will escape detection 


DEFINITION 
Actinomycosis is an acute, subacute or chronic infection of man and of certain 
animals, often progressive, and usually characterized by the formation of abscesses 
which drain to the surface of the body, forming sinuses, and by the presence in 
the lesions and in the discharge from them of the causative agent of the disease 
Actinomyces tsraelt. 

BACTERIOLOGY 

Actinomyces israeli is a gram-positive, filamentous, branching organism which can 
be grown only under anaerobic or microaerophilic conditions, a fact which dis- 
tinguishes it from the genus Nocardia, a group of aerobic filamentous bacteria 
responsible for a small number of human infections. Nocardia infections are some- 
times spoken of as ‘actinomycosis’ but should preferably be designated nocardiosis 
Actinomycotic pus contains the causative organism in yellowish pin-head aggre- 
gates—‘sulphur granules’. If one of these ‘granules’ is flattened between two 
microscope slides and examined microscopically it will be seen to consist of a 
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tangled mass of branching filaments. This finding is very strongly suggestive of 
actinomycosis but culture of the organism should be undertaken to confirm that 
it is of the anaerobic type. 

Occurrence of the organism.—Actinomyces israeli has been isolated from the 
mouth, teeth and tonsils of normal individuals and from the lesions and dis- 
charges in cases of actinomycosis. It has not been isolated from sources outside 
the animal body 

MODE AND SITE OF INFECTION 
Actinomycosis is considered to be an endogenous infection. The causative 
organism occurs in the mouth, as a commensal, but in certain circumstances, not 
all of which are known, is capable of producing disease. The onset of actino- 
mycosis is often preceded by trauma such as the extraction of a tooth or fracture 
of the jaw, and it is thought that such trauma permits access of the organism to 
damaged tissues where it can grow and establish itself. 

Analysis of a large number of cases of actinomycosis reveals that the disease is 
primarily cervico-facial in over 55 per cent. of the infections, abdominal in 20 
per cent., thoracic in 15 per cent., and elsewhere in the body in the remainder. 
The area of infection may remain localized or it may spread by continuity along 
fascial planes, and muscles may be pushed aside or infiltrated by the disease pro- 
cess. In a small number of cases blood spread may occur, sometimes with general- 
ized infection throughout the body. Lymphatic spread is very rare 


CLINICAL FEATURES 
Cervico-facial.—Actinomycosis of this region may present as an acute abscess or 
as a subacute swelling. In the former case the abscess points in the usual way and 
will be regarded as an ordinary septic condition until examination of the pus 
reveals its true nature. In the latter case the swelling is at first hard but later 
softens, breaks down and discharges pus through one or more sinuses, around 
which dense fibrous tissue is laid down. It is not until sinuses have formed that 
actinomycosis is likely to be suspected. 

Abdominal.—Abdominal actinomycosis occurs most often in the ileo-cecal 
region and in a proportion of cases is associated with symptoms of acute appendi- 
citis. Following on appendicectomy, sinus formation becomes evident within a 
few weeks, thus revealing the nature of the disease. On the other hand the in- 
fection may begin insidiously, its first indication being the presence of a hard 
swelling over the appendix area, a fact which may prompt surgical intervention 
Bacteriological or pathological examination of material removed at operation will 
indicate that the disease is actinomycosis. Abdominal actinomycosis has also been 
seen following the perforation of gastric or duodenal ulcer. Involvement of the 
liver by portal blood spread may occur and collections of pus, e.g. subphrenic, 
may develop as later results of the infection. The initiation of abdominal actino- 
mycosis is generally regarded as resulting from the swallowing of the causative 
organism commonly present as a commensal in the mouth or throat and its 
occasionally becoming implanted somewhere in the mucosa of the alimentary 


tract. 
Thoracic.—There are two main types of thoracic actinomycosis: (1) primary 


and (2) secondary. In the primary form infection results from aspiration of in- 
fective material. A pneumonia develops and the sputum contains Actinomyces 
israeli. In the secondary form the infection involves the mediastinum, ordinarily 
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by direct extension from a focus in the abdomen or neck. The nature of the 
infection may not be apparent until empyema or abscess formation on the chest 
wall develops. 

Other sites.—Primary actinomycosis in other parts of the body is rare but the 
genital tract, the skin and the lacrimal canal may be mentioned 


PROGNOSIS AND TREATMENT 
Until comparatively recently the only means of proved value in treating actino- 
mycosis were surgery, x-ray therapy and the administration of potassium iodide 
The prognosis in the cervico-facial form was usually favourable except when 
extension of the infection to the thorax or by the blood stream had taken place 
The mortality in abdominal, and especially in thoracic, forms was high. 

The use of sulphonamides afforded an advance in treatment but it was found 
that a proportion of cases relapsed even after prolonged sulphonamide therapy. 
Penicillin has proved very effective in treatment, producing rapid improvement 
even in cases of severe and extensive infection; but penicillin resistance tends to 
be developed by Actinomyces israeli unless adequate doses of the antibiotic are 
given. Newer antibiotics—streptomycin, chlortetracycline, chloramphenicol and 
oxytetracycline—have all been tried and there are now many reports of successful 
treatment of severe cases of actinomycosis with each of these. The results 
obtained with penicillin or chlortetracycline are especially impressive. 

The choice of antibiotic for use in treatment of any particular case is a matter 
of prime importance, since different strains of Actinomyces israeli differ in their 
sensitivity to the various antibiotics. The antibiotic to which the particular strain 
proves most sensitive is obviously the one for use. Preliminary testing of the 
sensitivity to antibiotics of the infecting strain is thus essential and it is important 
to give adequate dosage for a sufficiently long period in order to cure the infection 
and prevent relapse. Finally, it should be appreciated that in appropriate cases 
surgery still plays an important part in treatment as in other pyogenic infections 

I. A. PORTER, M.B., CH.B 
Lecturer, Department of Bacteriology, University of Durham, 
King’s College, Newcastle upon Tyne 


NOTES AND QUERIES 


catarrh inoculations and vitamins 


During the 


Preventive Measures for the 


Common Cold 

Qugry.—I have been consulted by two works, 
to which I am Works Medical Officer, as to the 
advisability and/or success of preventive 
measures for the common cold. I would be 
grateful for an opinion on the use of vitamins A 
and D, ‘serocalcin’, and any other similar 
measures. 

Repry.—During the past eighteen years as a 
works medical officer 1 have tried many prophy- 
lactic measures against the common cold. These 
have included the administration of various 
tablets (such as ‘serocalcin’), oral vaccines, anti- 


war, many industrial concerns installed ultra- 
violet light apparatus as an additional means of 


fortifying the workers against this catarrhal 
infection. 

Tablets and oral vaccines I found ineffective, 
and anti-catarrh inoculations (either with stock 
vaccine or, preferably, autogenous) proved 
helpful in a fair proportion of those who were 
subject to frequent attacks. The results of vita- 
min therapy have been equivocal, but in the 
maig. I am inclined to the view that the taking 
of halibut-liver oil capsules (one or two daily) 
over the winter months does help to build up 
resistance to the common cold. In addition, I 
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have found that the giving of compound aspirin 
tablets (such as compound tablets of codeine 
B.P., or ‘hypon’) at of a cold often 
aborts an attack 


the onset 


Puiter Ross, M.p 


The Cut Eye in Boxing 
Query.—Many fights are stopped these days 
because of a eye’. Whilst appreciating the 
danger of a badly cut eyelid, why 
on the supraorbital or malar region, where they 
nearly always are 


cut 
should a cut 
be regarded so seriously 


Repty.—The dangers the 
orbital or malar regions are as follows 


of a cut on supra 

(1) There are the simple surgical principles 
that a wound should not be further traumatized, 
particularly as an incised wound may be con- 
verted into a lacerated one 


m a wound would introduce 


and persistent blows 
from a boxing glov« 
infection. 

2) Experience has shown that, unless cuts of 
and malar regions are sutured 
which, owing to 


break 


the supraorbita 
adherent 
situation 


early, result 
their 
easily at a subsequent « 

In the London A 
to take 


weeks after a sutured cut 


scars 


wer bony n iges dowt 


mtest 


4,.. we do not allow boxers 


I 
th 


another contest at least four 


part in 


BLONSTEIN, M.R.C.S., 


Age for BCG Vaccination 
I am considering having my daughter, 
nated with BCG. She is a 


know, 


and 


(QUERY 
aged two years Te 
Ss we there is n 


historn f tuberculosis 


healthy child and, so far 


family 

Provided the Mantoux test is negative, d yu 
recommend it should be d 
RePLy BCG 


the younger the better 


no contact 


me at this age? 


accination may be done at any 


age I'wo years of age is 
a good time as there is even less likelihood of any 
than 


part of the 


complication (such as an axillary adenitis 


The 


problematical no 


at an earlier age mportant 


question is the contact 


so far as we km It is quite impossible to 


prevent amy contact in any given child in 
normal circumstances and it is this fact which 
When BC G has bec n 
given the parents have the comfortable assurance 
that their child 


possible against the effects 


gives BCG its great value 


has been protected so far as 


f unsuspected con 


tacts and, although this protection is not 


chances of her getting a serious or 


acquired tuberculous 


absolute, the 
progressive lesion ar¢ 


practically ni 


LFRID GAISPORD, M.D., M.& 


P.RC.P. 


Prorgssor W 


D QUERIES 


Testosterone in Testicular Atrophy 
following Mumps Orchitis 


QuERY 


four years 


A male patient, aged 32 and married 


has no children. Following adolescent 


bilateral mumps orchitis he now has partial 


atrophy of both testes. Repeated semen exami 


nations class him as ‘subfertile’. Would treatment 
with testosterone be justified im this case with 


a view to 1) increasing sexual desire (now 


about once a week), (2) increasing vigour, and 


(3) improving secondary male sexual characters 


sexual and hair on face and 


If so. w 


size of rygans 


chest what dosage and for how long 


Is there an apprex ible risk of further reducing 


his fertility by this treatment r might the 


reverse occur’ 


after may 


REpPcy. 


leave the 


Mumps orchitis puberty 


testes entirely unaffected, or may 


cause destruction of the germinal epithelium 


with marked intertubular fibrosis. If the damage 


is bilateral, the usually sterile, the 


devoid of 


patient is 


semen being spermatozoa ; and he 


may be impotent as well, through deficiency of 


male hormone secreted by the interstitial cells 


f Leydig As the 
referred to im the 


term ‘subfertile’ is applied 


to the patient one must 


query 


assume that the semen contams some sperma 


tozoa, though than the optimal number 


This 


germina 


would iumy rst that destruction of the 
and 
male hormone 


by the interstitial cx at | ade 
support spermat further b« 


assumed 


secondly tha 


quate to 


that ti th germina 


epithelium still engaged ) latogenesis are 
being subject rr tun and that 
mm increas lead 
any increas these 
reasons therefore \ ‘ at the 
iministration I hih 
affect sexual desire 
sexual characters 
It might be 
sents eunucho 
androgen prod 
significs 


he would 


to any nt cegree 


have erections 


such circumstances 
would indeed ad 
norma masculins 
would 

treatment, following 
and his colleague 5 
the admunistratior 


} cS 


over @ period 


suppression of spermatogen 
cessatior yf treatment 


returns t mal or, in 
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is.a rebound effect, leading to greatly increased 
numbers of spermatozoa to ejaculate. At the 
same time, the effect of the testosterone on 
potency and libido could be observed. No 
permanent harm can occur from a course of 
treatment such as the following: 

A weekly intramuscular injection of testos- 
terone phenyl propionate (Organon), 100 mg. 
for eight consecutive weeks. Seminal specimens 
should be examined about every two. months 
for several months after the end of treatment 
In view of the opening remarks in this reply, 
too much optimism would be unwise. 

G. 1. M. Swver, D.M., M.R.C.P 


Treatment of ‘Burning Feet 


Syndrome’ 

Query (from a reader in India) 
suggestions for treatment of the ‘burning feet 
syndrome’? I developed this last summer, the 
burning sensation being especially bad at night. 
I had to rub ice over the soles of my feet and I 
also tried simply washing them with water. | 
had five injections of calcium pantothenate 
which gave relief at the time, but now, six 
months later, the symptoms have recurred 


Have you any 


Rerty.—The ‘burning feet syndrome’ (nutri- 
tional melalgia) is generally agreed to be caused 
by a dietary deficiency and has been recognized 
in India since 1826. Most cases show associated 
evidence of riboflavin deficiency—sore mouth, 
fissured tongue angular stomatitis. The 
condition responds to marmite’, thrice 
daily for four weeks, and a careful study by 
Gopalan (/ndian Medical Gazette, 1946, 81, 22) 
showed that the panto- 
thenic acid. The other vitamins in 
nicotinic acid, thiarmne and riboflavin—have no 
effect on the burning feet symptom though 
riboflavin cures the associated symptoms of 
ariboflavinosis 

I suggest another 
calcium pantothenate injections, 40 mg. daily 
for three weeks, and that thereafter ‘marmite’ be 
taken, 8 g. daily, to prevent further relapses. 
As the condition is worse at night it might be 
helpful to take a simple sleeping draught, such 
as chloral hydrate, 1.3 g., chloroform: water to 
1s ml. nightly until the symptoms are con- 
trolled. It would also be wise to review the 
diet and decide if this is deficient in the vitamin 


B group. 


and 
8 g. 


constituent is 
marmite’ 


active 


course of intramuscular 


R. A. J. ASHER, M.D., F.R.C.P 


Sexual Frigidity in Women 
Query.—I should be grateful for advice on the 


following case:—One of my patients, a lady 
aged 38, was married at 24 and had three 


children during the first six vears of her married 
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life. So far as I know, her home life is satis- 
factory and her married life gave satisfaction 
until two years ago. Since then she has de- 
veloped increasing frigidity, and she 
wonders whether ‘it is to b« 
age. Her husband has recently 
more demands than he used to a few years ago 


sexual 
expected” at her 


been making 


Repty.—The cause of sexual frigidity in a 
woman may be relatively simply evaluated or 
may be due to complex psychological factors. Ir 
attempting to help this particular woman it 
would first be important to exclude any simple 
such as an acquired dyspareunia 
ascertained 


whether the 


cause 
should also be 
pregnancy is a 
either desire more children or are 
the contraceptive methods they use 


vered, treatment 


whether fear of 
factor or couple 


confident ir 


If no obvious cause is dis« 
should take the line of advige and reassurance 
It may be that after fourteen years an element 
of boredom is entering into the wife's reaction 
or that the husband does not sufficiently cor 
sider his role in satisfying her as well as himself 
The wife for her part is probably fond of her 
husband and her children and would r 
of this which would be lik« 


wisn 


to make an issue 
to cause domestic disturbance. Certainly 
wife should be told that frigidity 
expected at her age 

No medical treatment is likely to be 
help though libido may be increased by ad 
ministration of testosterone. A dosage of 5 mg 
of methyl testosterone daily, preferably given by 
the sublingual route, for the last two weeks of 
the menstrual might prove helpfu Ar 
intelligent woman would probal benefit by 


ft much 


cycle 


reading one of the several excellent and simp 
books on sexual problems in marriage, which 
Any Wife r any 

—s. 6d The 
Marriage’, 7s. 6d Sex Fulfilment 


by Helena Wright, <s 


D.M F.R.C.S PRA 


are now available: e.g 


Husband’ by Joan Malleson Sex 
Factor in 
in Married Women 


JosePHINe Barnes, 


Treatment of Hirsuties by 
Electrolysis 

QuERY. 
form me whether electrolysis is st 


I would be grateful if you could ir 


considered 
a safe and effective method of treating hirsuties 
I would also be glad to have details concerning 


the use of this method 


Rep.y.—Hirsuties causes so much distress t 
the sensitive woman that each case deserves the 
most careful and 
Although in the 
patients with hirsuties 
tologist the hirsuties is not associated with any 


abnormality 


sympathetic consideratior 


vast majority of cases 


who consult a derma- 


discoverable endocrine cosmetic 
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treatment should not be undertaken without a 
history and a physical examination. In the 
presence of any disturbance of the menstrual 
cycle or of physical signs suggesting pituitary, 
ovarian, or suprarenal dysfunction, a full in- 
vestigation including estimation of the urinary 
ketosteroids is advisable 

When the hairs are numerous and fine, and 
particularly on the upper lip, 
small scars at the follicular orifices often result 


when they are 
from electrolysis and can be as disfiguring as 
the original hirsuties. In the very common cases 


of a fine downy growth on the upper lip in 
adolescent girls, reassurance and, if necessary, 
suffice. De- 


pilating waxes are liable to produce a folliculitis 


a bleaching solution will usually 
X-ray epilation should not be employed in any 
hairs are coarse and 
are relatively few in number, and when they are 
m the cheeks, chin and neck, their removal by 
ectrolysis is a practical proposition and can be 


circumstances. When the 


expected to give an excellent cosmetic result 
I be recommended it should be 
remembered that the painlessness or otherwise 


' 
f electrolysis is to 


vf the procedure and the cosmetic result 
achieved depend greatly upon the skill and ex- 
perience of the operator. A detailed account of 
the technique is given by Dr. Agnes Savill, to 


whos %k the inquirer is referred (“The Hair 
and the Scalp’, 4th ed., 1952). Briefly, a fine 
needle is inserted along the hair-shaft to the 
lepth of the follicle and a direct current of 1 to 

milliamperes is passed for ten to twenty 
seconds. Savill describes the necessary varia- 
tions in the technique from case to case and the 


difficulties that are sometimes encountered 


4. J. Rook, M.D., M.R.c.P 
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An Accident Insurance Problem 


Query.—aA patient, who is a farmer aged 43 
years, developed im- 
mediately after a struggle with a cattle beast 
Under a personal accident insurance policy, he 
has made a claim in of his coronary 
thrombosis and has asked me to complete the 
medical certificate, which asks me to certify 
that he has been suffering from 
has 


coronary thrombosis 


respect 


and, by 
been unable to 
Is the 
suffering from any physical defect other than 


reason of his injuries, he 
follow his occupation as a insured 
that caused by the accident which occurred 


on . ? 


I believe the patient's statement of the history 
to be true; this being the case, would I be 


correct in completing the certificate 


Rerpty.—This is difficult 
accident claim to assess but from the doctor's 


always a type of 
point of view he would, believing the patient's 
statement, be correct in completing the certifi- 
In these difficult cases it is always a help 
head office of 
sends a 


cate 
to the chief medical officer at the 
company if the 
For instance, 


doctor 
in the partic ular 
case in point it would be most helpful to know 


the insurance 
short note as well 
that 

(1) The claimant's integrity was sound 


(2) Without 
after the 


sccurred 
cattle 


the 
struggle 


doubt symptoms 


tmmediately with the 


beast 


(3) The claimant had not previously had any 
symptoms referable to the heart 
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Bilateral Adrenalectomy in 
Malignant Disease 


A sertes of 56 patients with advanced carcinoma 
of the breast, ‘to 
be offered’ 
mitted to bilateral adrenalectomy 
ford Cade (British Medical Journal, January 1, 
1955, i, 1). Of the 56 patients, six died following 
operation, a mortality of 13.6 Twelve patients 
derived no the In six 
there was some subjective improvement, whilst 
in four there improvement of the 
lesions but no improvement. In 13 
patients the results are described as ‘remark- 
able, in the sense that bedridden patients with 
severe pain became ambulatory and no longer 


whom nothing further could 
of treatment, were sub- 
by Sir Stan- 


in the way 


benefit from operation 


was local 


subjective 


H. New Corer, m.B, 
required pain-relieving remedies’. In some 
patients these subjective improvements were 
accompanied by objective improvernent, such 


as healing of pathological fractures, regression 
in size of external tumours, and gain in weight 
In all, beneficial results were obtained in about 
60%, of cases. The longest survival rate to date 
after operation is twenty-four months 

Equally promising results are reported by 
]. D. Fergusson (Proceedings of the Royal Society 


of Medicine, November 1954, 47, 1007) in a 


series of 17 cases of carcinoma of the prostate 
sub 
mitted to bilateral adrenalectomy and gon .dec- 
tomy. Of the former, two died postoperatively, 
and the remainder had remissions of metastatic 
pain for periods up to sixteen months 


and 15 cases of carcinoma of the breast 


There 
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were also two postoperative deaths among the 
breast cases, whilst the longest survival rate to 
date among the survivors is eighteen months. 
In a smaller series of 22 cases of carcinoma of 
the breast three of carcinoma of the 
prostate, L. N. Pyrah (/bid., p. 1002) reports 
that ten of the cases of carcinoma of the breast 
four being still 


and 


showed some 
alive after periods ranging from six to eleven 
months. Of the patients with carcinoma of the 
prostate, two showed slight improvement, fol- 
lowed by relapse and death. Sir Stanford Cade 
sums up the present position as follows: “The 
risk of operation is reasonable and maintenance 
of life on cortisone simple. Although there is no 
likelihood of any permanent effect, the results 
are encouraging, justifiable to 
advise the operation at an of the 


improvement, 


and it seems 


earler stage 


disease’. 


Chlorpromazine as an Anti-Emetic 


in Advanced Cancer 
CHLORPROMAZINE is ‘a valuable 
relief of vomiting and nausea in patients with 
cancer’, according to F 
Smithy (New England 
November 11, 1954, 251, 
results obtained in 20 


agent for the 
advanced incurable 
Homburger and G 
Journal of Medicine, 
820). They 
such patients. The drug was usually given orally 


report the 
in tablet form, 25 mg. two or four times daily 
Occasionally, in the presence of severe vomiting, 

given 
vomiting occurred in the 


the initial doses wer intramuscularly 
Complete relief from 
nine patients with mild vomiting and in six of 
vomiting. In the 


the nine patients with severe 


remaining three patients with severe vomiting, 
the frequency was reduced. Of the two patients 
with severe’ vomiting (i.e. seven times or 
more 
other the 
patients in whom it was possible to assess the 
effect on 


and six partial relief 


very 
a day), one stopped vomiting and in the 


frequency was reduced. In the 17 


obtained relief 


The side-effects included 


nausea, 11 complete 
drowsiness and dryness of the mouth, but all 
the patients were receiving opiates for the relief 
of pain. One patient, a woman aged 68, became 


depressed and emotionally unstable, but she 
had previously been emotionally labile 
of the known effect of chlorpromazine in occa- 
sionally aggravating mental disturbance in senile 


the admiunis- 


In view 


it is recommended that 


drug should be 


patients, 


tration of the carefully super 


vised in such individuals 


Treatment of Hypertensive 
Retinopathy 


Ow the basis of his 
patients with hypertensive retinopathy, Robert 
Platt (Quarterly Journal of Medicine, October 


results in a series of 39 
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1954, 23, 441) concludes that ‘in most cases, if 
the patients are not advanced in renal or cardiac 
failure before treatment is attempted, great im- 
provement in the retinopathy can be achieved, 
with restoration of vision’ following treatment 
with hypotensive drugs. Most of the 
ansolysen’ (pentolinium tartrate) or 
All patients were 
initiation of treatment and 


patients 
were given 
‘ansolysen retard’ admitted to 
hospital for the 
stabilization of 

three weeks 


dosage—usually a period of 


i 


Initial dosage was usually 2.5 mg 


of ‘ansolysen retard’ twice daily by injection 


The usual maintenance 
Particular 


losage was 10 to 20 mg 
is required in the 


Retinal 


ases was 


twice daily care 


renal insufficiency 


which in the majority of « 


presence of severe 
improvement 
striking, 
although the retur opathy had been severe’, 
noted in the 14 patients who had 
treatment long enough to be able to 
effects. These described as 


encouraging, the restoration of vision bringing 


vision being restored to normal 
was 
undergone 
assess the 


resuits are very 


happiness and hope to both patient and doctor’ 
of the 


(but not as a result of) 


but attention is drawn to the fact that ter 
patients died 
treatment; three of these had shown 
The 


‘obviously the best group of cases for treatment 


after 
great visual 
expressed that 


improvement view is 


occurred 


is that in which retinal changes have 


before renal or cardiac disease is far advanced 


Selenium Sulphide in Seborrheei 
Dermatitis 


SELENIUM sulphide (‘selsun’ 
non-toxic, efficient method of controlling sebor 
scalp’, according to 

Imerican Medica 
1954, 156 


ot 


shampoo is ‘a safe 
dermatitis of the 
Bereston ( Journal of the 
Association, November 27 

This opinion is based upon the results 


rho 
E.S 
1246 
tained 
followed 


be 


in 250 patients, 140 of whom have beer 


for more than two years. The shampoo must 


used weekly, and the condition recurs should 


the weekly sham; be given up. The pr 


cedure consists of washing the scalp with 


any soap or shampoo and 


When the 


*, selenium sulphide " $10 re appli 


hair is §& 


and thoroughly massaged into scalp. The 


resulting foamy lather is left on the scalp for 


five minutes and then washed off. Improvement 


occurs within a few weeks. Of the 140 patients 


who continued this treatment weekly for two 


years, 55 were women and ss were mer o2 
had the dry 
oily type. After tw: 
those with the oily type an 
the dry type were still in remission 
all remission rate for both types at the end of 
effects were ob- 


type of seborrhera and 38 had 
treatment, 75” 
1 83 of those with 


The over- 


years’ 


two years was 82 No toxic 


served, but 31% of patients complained of the 
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hair becoming excessively oily. This was par- 
tially corrected by using tincture of green soap 
shampoo previous to the selenium sulphide 
shampoo. In 19% of the patients with grey 
hair, the hair developed an orange tint aft 
the use of selenium sulphide; this can ont 
partially be overcome by thorough rinsing. In 
1% of patients a mild conjunctivitis developed 
when the into the this 
settled in a few days in all cases 


shampoo ran eve; 


Phenylbutazone 
CONSIDERABLE symptomatic benefit’ is recorded 
by J. B. Frain and J. E. Morris (Canadian 
Medical Association Journal, November 
71, 445) in ‘most’ of a series of 


1954, 
100 patients 
with ‘painful musculoskeletal disorders’, treated 
with phenylbutazone. The 
given orally, the imutial dose 
mg. daily. Maintenance 
100 to 600 mg but was usually 400 mg 
or less. The duration of treatment was less than 
a month in 63, whilst four patients received 
Toxic effects 
11 developed skin 


drug always 


being 400 to 800 


was 
dosage ranged from 


daily, 


treatment for a year or longer 
were noted 
rashes, 10 had «wdema, five had stomatitis, and 
12 complained of gastric three 
patients there was aggravation or production 
of duodenal 
hazmatemesis. Another three patients had hama- 
turia, which was gross in one case. In 
patients the white cell count fell below 4000 
per c.mm., whilst in six there was a fall in the 
Sufficient relief 
to warrant continued therapy’ was obtained in 
>) of the 40 patients with rheumatoid 
arthritis and in 11 (73%) of the 15 patients with 
osteoarthritis. Six of the patients 
marked relief’, 


in 35 patients 
irritation. In 
two accompanied by 


ulcers, in 


three 


haemoglobin value of over 10° 


29 (72° 


nine with 


ankylosing spondylitis obtained 


whilst 13 (81 of the 16 patients with the 
painful shoulder syndrome’ had ‘decreased 
pain and improved movement’. The results in 


patients in acute attacks of gout are 
described as being ‘as dramatic as those seen 
rapidity of 


phenylbutazone 


seven 
with colchicine and, from the 
response in this small series, 
} 


seemed to be the preferable drug 


Treatment of Tuberculous 


Endometritis 


‘ONE is not now justified in withholding treat 
ment from any patient with proved tuberculosis 
This ts the conclusion of 
Obstetrics 


October 1954 


of the endometriun 
4. M. Sutherland (Journal of 
Gynaecology of the British Empure 


and 


61 614), based upon 4 carefully cor trolled study 
1} 


of 109 cases 4 f which 


tuberculosis had beer 


extra-geriitai 
I he re 


group, and they were 
j D 


excluded were $7 


patients in the ‘treatment 


AL NOTES 


tN 
”*) 
- 


given 1 g. of the calcium chloride complex of 
streptomycin daily by the intramuscular route 
f PAS 


period. All patients 


for 84 days, along with 3 2 orally every 


day for the 


same were 
ambulant throughout treatment and many con- 
tinued at their job. The 52 patients in the 
‘control’ group were given no active treatment 
Of 27 of the patients in the 


have been followed up for one year 


treated’ group who 
there were 


24 (89%) in whom there had been no further 


’ 


evidence of endometrial tuberculosis, whilst the 


condition had recurred tn three. In another 18 


patients, whose follow-up was less than a year, 


there has been no recurrence. In 25 cases in the 


control’ group with a follow-up of one vear, 


the endometrium still showed evidence of 


tuberculosis in 20 cases; among 14 patients 


followed up for less than a year, the endo 


metrium was positive in six, and negative in 


eight. Clinical deterioration occurred in 10 


patients in this group, which necessitated imme 


treatment. Toxi occurred ir 
four of the 


the author 


diate reactions 


»atients im the ‘treated’ group, and 
’ 


describes this as listurbing, al 


though im no cas¢ there any 
ill-effects’. H 


reduce the 


were permanent 


adds: ‘In future, it is hoped to 
reactions by 


tead of the 


incidence of such tox 


using streptomycin sulphate iz 


calcium chloride complex 


‘Antrenyl’ in Paediatrics 
reported by I M 
Fields (Archives of Pediatrics, September 1954 


SATISFACTORY results are 


71, 269) from the use of ‘antrenyl’ (oxyphen 


onium bromide), an anticholinergic drug, in the 


treatment of various spastic conditions im 


children. The preparation used was a solution 


containing 1 mg. of the drug per drop, and the 


average effective dose was 3 drops thrice daily 


In a series of 120 children, only eight (6.6%) 
showed any intolerance to the drug, and this 
was minimal in all cases atropine like flushes 
in seven, and diarrhea in one. The series in 


sided 40 infants, aged 5 days to 16 weeks, with 





infantile coli of whom had a family history 
of allergy sponded satisfactorily after 
periods of treatment ranging from 10 days to 
emht weeks The dose averaged from 1 to 3 


Dex ide d 
aged 2 


feeds 


was noted in 10 childrer 


irops filteen minutes betore 


mprovement 


) 10 years, with spastic constipation. The drug 


was given to 30 children, aged 3 weeks to 1 


years, with cerebral palsy, in order to determine 


whether it could control excessive salivation and 


possibly induce some degree of muscular re 
laxation. In those aged 10 to 13 years the dose 
was increased to ar erage t jrops thrice 


laily. After six months’ treatment, 25 of the 


children ‘have had a reduction in saliv 





ave obtained adequate muscle mtrol and re 
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laxation’. After six weeks’ treatment, with an 
average dose of 3 drops thrice daily, the last 
dose being given at bedtime, ten children, aged 
4 to 12 years, with functional enuresis, are said 
to have made a ‘relatively successful’ response. 


Stria in Adolescents 

In a group of 190 healthy adolescent children 
aged 10 to r6 years, W. R. Sisson (Journal of 
Pediatrics, November 1954, 45, 520) found 
coloured strie in 67 (35.3%). These included 
19 boys (28.4% of the boys in the group) and 
48 girls (71.6% of the girls in the group). The 
highest incidence of stri# in girls occurred 
between the 12th and 14th years, and the 
highest incidence in boys was from 12 to 15 
years. When they first appear, the strie are 
‘pink to violaceous in colour’, and they take a 
varying period to lose their colour. They are 
most common on the upper thighs and gluteal 
regions, but are occasionally seen over the 
breasts in girls. They are generally associated 
with excess deposits of subcutaneous adipose 
tissue. Of the obese children in this series 
(32 girls and 16 boys), 30 (62.5%) had strix 
There was a higher incidence of acne among 
the children with stria than in those without 
them: 47.7% and 8.9% respectively. It is noted 
that ‘acne was not only more frequently seen in 
the stria group but was distinctly more resistant 
to ordinary measures of treatment. In a number 
of children with severe acne, improvement took 
place as the initial pink stria finally changed to 
the terminal white lines’. Although he has no 
figures for steroid assays, the author is of the 
opinion that ‘there seems to be no doubt that 
striz are associated with steroid activity’. They 
are ‘not necessarily associated with obesity and 
are not to be considered merely as “ stretch 


marks 


Vitamin K, as an Antidote to 
Anticoagulants 


Tue intravenous administration of 10 to 20 mg. 
of a sterile aqueous colloidal solution of vitamin 
K, is recommended by T. Geill et al. (Scan- 
dinavian Journal of Clinical and Laboratory 
Investigation, 1954, 6, 203) as an antidote to 
excessive dosage with dicoumarol or phenylin- 
danedione. This conclusion is based upon the 
results they obtained in 40 individuals over the 
age of 60, none of whom showed signs of liver 
disease. With this dosage, a therapeutic cffect 
was obtained within two hours. The higher 
dosage recommended by some workers is con- 
sidered unnecessary and can be dangerous by 
favouring thrombosis. They found menaph- 
thone (menadione) to be unsatisfactory and un- 


THE PRACTITIONER 


reliable and state that ‘treatment with menadione 
and its simpler derivatives must be considered of 
no value because of the low and uncertain 
efficiency of these compounds in counteracting 
the hypoprothrombinzmia caused by dicoumarol 
afiticoagulants’ 


An Influenza Prophylactic 


On the basis of with 
embryos, using the PRS strain of influenza A 
virus, Chang Hsioh-Teh et al Vedical 
Journal, September-October 1954, 72, 325), of 
the Chinese Union Medical College, Pekin 
recommend the use of a 2 acid aerosol 
as an air disinfectant against influenza. In their 
experiments with chick embryos they report 
that, whilst chick embryos exposed to an aerosol 
of influenza given concentration all 
became infected (9/9), none was infected if ex- 
posed to the same virus aerosol when this was 
combined with an aerosol of 2%, lactic acid. As 
this concentration of lactic acid is said to be 
non-irritating to the mucous membranes, they 
recommend the following procedure for dis 
infecting rooms during the influenza season. It 
is essential that the relative humidity of the 
room should be above 60%. The room is then 
sprayed with a 2 lactic acid aerosol in the 
proportion of 10 ml. of aerosol per cubic metre 
of air space. This is then distributed 
throughout the room by means of one or more 
with all doors and windows 


is then kept closed for 


experiments chicken 


(Chinese 


lactic 


virus of 


well 
electric fans, 
closed, and the room 
thirty minutes. ‘At the end of this period the 
air of the be considered free from 


influenza virus’ 


room may 


The Action of Vichy Water 


Tue effect of Vichy water on the secretion of 
bile has been investigated by G. F. Bonnet et al 
(La Semaine des Héipitaux, November 30, 1954 
30, 4164). The criterion 
content of stercobilin on the 
of the ‘cure’, compared with the amount on the 
Of the patients investigated, 20 had 
18 had gall-stones, 26 


faecal 


3 
was the 


used 
roth and 17th day 


rst day 
had a cholecystectomy, 
had migraine, and 39 had various disorders of 
the digestive tract. In 69° 
of whom had low stercobilin values on arrival 
at Vichy, there was an increase of stercobilin on 
the roth and/or 17th day. The remainder had 
high stercobilin before 
instituted, and in these patients the values had 
returned to, or towards, normal by the roth or 
17th day. In other words, it is claimed that one 
at least of the beneficial actions of Vichy water 
is to restore the secretion of bile to, or towards, 


of these patients, all 


values treatment was 


normal. 
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Into General Practice. By }. G. Twwatres, 
M.B., B.S. Lon William Heinemann 
Medical Books Ltd 


1954 
Price 


HARLEs D S, 
r.s., and T. Moran, « 
London: Constable & 


Ltd., 19%4. Pp. vii and 186. Figures 
Price 18s 


l-defined 


lance 


taff has the 


ew enlarges fr 


castle to one of t 
effect on all of the 
t 


specialists 


gon 

lationshu 
of the w 

disturbe 


Srate 


be gratefu 
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member of this Committee so one hesitates to 
doubt the statement. Nevertheless, the reviewer 
will not believe it until better evidence is 
adduced than a lecture in which there 
mention whatever of peptic ulcer. 

But such trivial criticisms in no way detract 
from the great merits of this authoritative, 
interesting and balanced account of the most 
important foodstuff in this country 


is no 


Medicine in its Human Setting. By A. E. 
CLARK-KENNEDY, M.D., F.R.c.P. London: 
Faber and Faber, Ltd., 1954. Pp. 276 
Illustrated. Price 13s. 6d. 

Tus book begins with a discussion of the patient 

and his disease, the indivisibility of the body 

and mind in illness as well as in health, and 
touches lightly on the nature of the mind itself. 

The author seeks to illustrate his points by 

placing medicine in its human setting through a 

series of short stories in which the whole of the 

patient’s physical and 

affairs and surroundings, are shown to have a 

bearing on his medical condition. The stories 


mental state, and his 


have as subject matter a wide variety of 
ditions, among them acute rheumatism and its 
disseminated 


con- 


consequences, sclerosis, psycho- 
neurosis and psychosis, syphilis in a wealthy 
household, and inoperable carcinoma. They are 
full of 
reading. 
medical student to miss the significance of some 
of them, but he will doubtless gain a number of 


memorable clinical pictures and a conception of 


clinical information and make easy 


This very ease may cause the junior 


illness as it affects a whole man 


The Surgical Appendix. By M. V. 
BHAJEKAR, M.B.,B.CH.,F.R.C.S.ED. Bombay 
Indian Journal of Medical Sciences, 1953. 
Pp. xiii and 134. Illustrations 9. Price 
Rs 6/4/-. 

Tuts is a cheerful little book of 127 pages. The 

author, a surgeon at the Bombay hospitals, gives 

treatment of 


his views on the appendicitis 


views which are on the whole cautious and con- 
servative. The book is based on clinica 


ectures, 


and is enlivened by and biological 
sketches of the great 
associated with the history of 
Murphy, Ochsner, Sherren, Moyn:han, 


McBurney, Fowler and Battle 


portraits 


men whose names are 


appen 


The Hemolytic Anemias. By J. V. Dacie, 
M.D., M.R.C.P. London: J. & A. Churchill 
Ltd., 1954. Pp. x and 525. Illustrations 
98. Price sos. 

THe hamolytic 

hematology, have received considerable atter 


advances 


anwmuias, like other 


aspects 


tion during recent years, and man) 


PRACTITIONER 


have been made in our knowledge of this group 
of diseases. The appearance of an up-to-date 
monograph on the subject is therefore welcome, 
especially so when it is written by one who has 
himself made outstanding contributions in this 
field. This book 


account of the subject with numerous references 


provides a comprehensive 


Most types of hemolytic diseases are dealt with 


some more adequately than others. Perhaps th« 


that 
spherocytosis. On the 


satisfactory dealing with 
ther hand 


hypersplenism is 


most chapt r ws 
hereditary 
the controversial 
dealt with 
thirty-nine 
dition of paroxysma 
A useful feature is a 
the nve 7% » of hamolytx 


concept f 
scantily page althougt 
pages are dev i to the rare con- 
haemoglobinuria 
techniques em- 
ployed in 
anzmias. A good deal of 


tailed case 


space is given to de 
reports, but it is doubtfu whether 
their inclusion always justifies the giver 


to them. 


The book brings together a vast 


space 


information, and will accordingly pre 
able source of reference to the 


For the nor 


serious s 


the subject expert reader 


it is marred by a tendency to which 


Gcogmatisn 
is not always justified by t evidence a 


and by a tendency to complicate rath« 
simplify what to many lready a 


subject 


enerations 


The Spino-cerebellar Deg 
J. G. GREENFIELD, M.D., F.R.C.1 
Blackwell Scientific Publications 
Pp. xi and 112. Price 17s. 6d 

Tue classification of the 

of the most difficult of the 


in neurology 


ataxias pernaps 


nosological probier 


In this monograph Dr. Greenfi 


fully realizes the difficulty and emphasiz 


of correct identification of 


this 


impossibility 


the types during life. For reasor 


approached the task of classifying and clar 


the spino cerebellar degenerations fron the 
historical and histopathological points of view 
Although the 


hereditary 


concerned witl 
i 


space 18 at 


book is chiefly 
disease vet sorme voted t 
the most closely allied clinico-pathological forms 


of disease, such as olivo ponto-cere bellar atrophy 


and the cortical cerebellar de generations 


Only a writer with Dr. Greenfield's intimate 


contact over many years with clinical neuro 


logists, and long practical experience in n 
together with a wide know! 
yuld ha 


statement in sx 


pathology 
the literature, < produced 
small a cx 


authoritative 
No other recent publicatio wers the 


ym pass 
subject 
t} ‘ , ’ 


adequately and it is therefi essential book 


those 


for the libraries of all 


are connected with, any t 





REVIEWS 


Die BCG-Schutzimpfun By Prot Dr 
Rote GRIESBACH. Stuttgart: Georg 
Thieme, 1954. Pp. xii and 330. Price 


DM 16.< 








luis is a comprehensive review of the present 
position of BCG nation compiled by Prof 
Griesbach. Spies (sermar gives a detailed 
account of the tor ar x<perimental back 
ground of wainst tuberculosis. Var 
Deinse Ps eur I tute Paris most ably 
presents the bacter g f BCG. The intricate 
problems of immunity and allergy in tubercu 
losis and the theoretx aspects of BCG vaccina 
tion are discus W lerwald (Germany 
rhe tuatior of BCG 


. tt nd Rosemberg (Brazil 


give mm ack iT eu } und theoretica 
background of BCG accination as pra 
tised by the sche J Arhnd le Assis in Braz 
Van Deinse a (> i ew the literature 
n the cut vaccinatior The 
book er s with } : r sal f the albus 
f BC ty i I rguments against 
BCG are ably d with Van Deinse 
Woman: Man's Equal? By Sir ADoLPHut 


London 


Ltd... 


BL} Mi F.R.C.P 


ABRAHAMS 


( hristopher *ublishers 


1954. Pp. 176. Price 10s. 6d 
S Arm we ABRA ss has been provoked by 
the su s of his pre is little book, ‘Fitness 
Average Mar nto repeating the per 
ce wit! olume or Fitness 
4 p age VW BR as he has right! 





pointe mut retace it would be a fo 
hardy act s writer medical r 
otherw ee ? regar r wor ur as average 
hence the ct i the title 1 the new 
approach to tl t of woman. The author 
f this modest t 100k parts an immen 
amount of mnformatior it the physical and 
the psychok gical difterer s between the sexes 
but all s« gntr rtea und easily that the 
reader is quit r f how much he is 
learning Wou t re medical mer 
possessed th ; ! mparting knowledge 
without seeming 

Sir Adolphe A I Hi rary Medica 


etics Board and 
of Medicine 


expert or 


the | 
the British Associat 
in Sport Th : ry that he s a 


that difficult subject, about which d 


Adv 


President of 


ser i 


cTOrs KI VA 


Be cause ot! 


remarkab ttle grees fitness 

this, his opinion on such subjects as educatior 
co-education, 8 ication, dress, diet, exercise 
and athletics carries much weight I have beer 

he writes, ‘if not an active opponent of violent 
exercise for giris na ung women, at any 


rate a lukewarr ipporter I admit that my 


Of BOOKS 


i) 


objection has been esthetic; the body build and 


in consequence the action of the average woman 


luring effort ts extremely ugly and the ugliness 
has been accentuated by the dress which 
now corre sponds closely to that of the male 
Here, in short, is a book to be read even 
although it lacks that useful appendage known 


tis worth 


In the 


this book merely f 


reviewer's opinion 


sake 


as as inde x 


opening ur the f reading 


its beautiful dedicatior 


The Brompton Hospital. The Story of a 
Great Adventure. By Maurice Davip 
SON, D.M., F.RA and F. G. Rovuvray, 

(Medical 


P., 
Lloyd- Luke 





.B.E. London 
Books) Ltd., 1954. Pp. 152. Illustrations 
31. Price 215 
For those of us born and bred professionally u 
he great traditior wf the voluntary hospitals 
the swan-songs of these great institutions which 
w being published seem t t the kne! 
f parting da Perhaps th« had to go, but 
heir passing marks the end of era of service 
the like f which this wintry will never sex 
gall Th history of the famous Bromptor 
Hospital, written by a consultant physician t 
u hospit ind a former house governor, is a 
wort! tribut t an institutior which has 
ichieved mternational fame. Fror ts founda 
t n 1842 to its demise as a voluntary hospital 
n 1945 it gave yeoman service to the tuberculous 
patients of London. It can number among it 
phv some { the greatest nares m the 
field of chest diseases. In the first quarter of this 
entur physicians made as outstanding 
tr st t the clinical clucidatior and 
inderstar re t diseases of the lung as it 
irge have made to the developmer { 
thorac surger luring the : tw lecades \ 
great hospital has justly had history writter 
s style, and with an affection, which it fully 
leserved arnnd the publ she ha one Tul 
wstice to the subject, particularly m the high 
standard f the slustrations It s a book 
which w be read ar er ed everyone 
terested im the great era f British med me 
NEW EDITIONS 
Sexual Disorde in the Ma t Kennett 
Walker i and Eric B Strauss D.M 
RCI fourth edition (Cass & < Lad 
15 6d When this book first ca ‘ yut ir 
1930 t was well reviewed in ti ‘ umns 
This new edition, after six years, } cut out « 
chapter and has inserted a new one on mascu 
imity and ‘femininity nm the male At the 
resent time this is apposite, and its attitude is 
dicia The general pract ner » often ar 
rbiter, can learn much of what he needs here 
and if is common sense and r urv-fairy theory 
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The reviewer has misgivings about the authors’ 
advocacy of toleration of homosexuality, and 
cannot accept the soundness of the arguments, 
notably on pp. 191 and 195. However, these are 
no doubt matters of opinion. And it is at least 
interesting to read on p. 22 that 
speaking, it is among the poets, artists, musicians 
and writers that sexuality 
likely to be found at its highest, and among the 
scientists, the politicians and the international 


‘generally 


emotional is more 


Olympic champions that it is often found at its 
lowest’ 


Textbook of Pediatrics, edited by Waldo E. 
Nelson, M.D., sixth edition (W. B. Saunders 
Company, 755.).-—‘Mitchell Nelson’ 
been household names with British pediatricians 
since the fourth edition appeared after the last 
war. In the sixth edition the late Dr. Mitchell's 
name has been Nelson has 
maintained and enhanced the value of the b« 0k, 
and his team of 72 contributors write excellent 
accounts of the subjects, in which each is an 


and have 


discontinued. Dr. 


acknowledged expert. The book is remarkably 
up to date and covers the whole field of medical 
pediatrics, It is also beautifully produced. The 
references at the ends of sections are numerous 
but, as is often the case in American publica- 
tions, there is 

foreign literature 
British reader to find no reference to Waller's 
work on breast feeding, or to the work of 
Lightwood and others on hyper 
calceemia, and the use of the gluten-free diet in 
celiac disease or of primidone in epilepsy is not 
mentioned. 

These, however, are minor criticisms of a 
book which in all other respects leaves nothing 
to be desired. This book continues to be one of 
the best, if not large textbook on 
pediatrics in the English language 


only infrequent reference to 


It comes as a surprise to the 


idiopathic 


the best, 


and Tuberculins in 
Parish, 
somewhat 


Antisera, Toxoids, Vaccines 
Prophylaxis and Treatment, by H. J 
M.D., F.R.C.P.ED., D.P.H., is the 
cumbersome but more descriptive title of the 
third edition (E. & S 
‘Bacterial and Virus 
transformed, not only in narne, but also in size, 
The 


crease in price may be unfortunate, but this still 


Livingstone Ltd., 215.) of 
Diseases’. It has been 


having been entirely reset consequent in- 
remains one of the best guides to the subject for 
the clinician. It is 
master of his 
aspects of prophylactic immunization, 
BCG, as therapy, are 
authoritatively and adequately covered. This is 
an indispensable book for the man in general 
practice. 


written by one who is a 


subject, and all the practical 


including 


well as antiserum 


in its second 


Heart, by Aldo A. Luisada, m.p 


THE PRACTITIONER 


edition (Baillitre, Tindall & Cox, 114s.) main- 
tains all the characteristics of the first edition 

its exuberance, its emphasis upon the functional 
approach to cardiology 
diagrams. Three new chapters have been added 


anu its profusion of 
on cardiovascular syphilis (the section on treat- 
which is 
prognosis in cardiovascular disease, and on the 
Many 


and the 


ment in curiously out of date), on 
social and legal aspects of heart disease 
other chapters have 
whole is 


rewritten 


date 


peen 
commendably up to This is a 
stimulating book, but 


registrar than the student 


more suitable for the 


Vethods of 


Sargant, 


Treat- 
M.B., 


Physical 
ment in Psychiatry, by Will 
F.R.C.P., Slater, 
third edition (E. & S 
maintains the objective of 
‘sorting out the 
the older methods, discussing their u 


and describing the 


An Introduction to 
and Eliot M.D., F.R.C.I 
Livingstone 

previous 
lumitations of the newer id 
dications 
and contraindications tech- 
niques and the possible combinations of methods 
that they 


applied’. All the 


in such a way may be readily under 


stood and chapters 


undergone extensive revision, and tl 

frontal leucotomy has been completely rewritter 
\ new 
has been added 


section on the treatment of alcoholisn 


The various methods covered 
include insulin treatment, convulsion therapy 


continuous sleep treatment, the treatment of the 


psycho- 
book is considerably 


the commendably 


epilepsies, and the use of drugs iz 
therapy. The value of the 
enhanced by 
of the 
their 

recorded in the 


critical attitude 


authors who base their 


opinions upor 


own experience as well as upon that 


vast literature on this rapidly 


growing branch of psychiatry 


The Care of Children from One to Fix 
Gibbens, M.B., fifth edition 
Churchill Ltd., ss 


be able 


M.R.C.P 
One sometime 
to recommend a simple pract 

book to the inquiring mother who is bev 
by conflicting advice, : us to do her 
her child, yet conscious of her 


\ few cha 


own 
experience and special training 
photographs give this book an 
The 


present-day opinion 


instant appeal 


text 1s a sound, simple presentatior 


and even the most 
mother is more likely to be cor 
alarmed by it. A practitioner might usefully 
a copy to lend it as an adjuvant to the ad 
Student nurses and 


gives. nursery 


teachers in training would also find 
The contents o 


syMposium or 
ZCiV at the end 


Notes and Preparations, s« 
Fifty Years Ago, see page 243 
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‘Cc RACYCLIN 


in 
paediatrics 


Treatment of the young patient calls emphatically for acceptable medication if 
confidence and co-operation are be won In this respect 1» 
AL RFOMYCIN is unsurpassed among antilhietics It is available, 
» delightful Svrup torm highl concentrated Oral 
vids* chocolate-flavoured Dispersible Powder md Mm 
« that mix unobtrusively with milk or other bland drinks 


REOMWYCIN include a great ma 


antibiotic is effective m 


‘ m advantage m pe 


When its a case of infection...tlook first to Aureemycin 
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ORALLY ACTIVE ANTIHYPERTENSIVE 


Serpasil 


containing reserpine, a pure crystalline alkaloid olated 
in the CIBA Research Laboratorie 


from Rau 





GRADUAL AND SUSTAINED 


REDUCTION OF BLOOD PRESSURI 


WITH MILD SEDATION 


INDUCING A 





FEELING Of} 


rRANQUILLITY 


FREE FROM TOXIC SIDE EFFECTS 


IDEAL FOR THE AMBULANT PATIENT 


Tablet in 


Now available also in ampoules — the first 
parenteral Rauwolfia preparation 
Impoule 


nd ; m7 
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Serpas trade mark Reg 
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NEW PREPARATIONS 


*Ascum’ tablets eact tain 3 mg. of acetyl- 


Iclum carbonate 
mg. of 
ascorbic acid 
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salicylic acid B.P., 90 mg. of ca 
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saccharine 
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mg 
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ar 
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mg 
ym bination vita 


said to be mption for 
nditions’ 
(Kumar 


London, 


sup 
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Fund, over {75,000 have been collected, of 
which practically £58,000 were collected during 
the year covered by the report. Up to the end 
of the year, £42,000 had been disbursed in 
grants and appropriations. The Fund is main- 
taining its policy of consulting with the Medical 
Research Council before the allocation of any 
grants for research projects. In addition, it has 
appointed a research advisory panel, consisting 
of Sir Harry Platt, Dr. Ritchie Russell, Mr. 
H. J. Seddon, Sir Charles Symonds and 
Professor Trueta. A Poliomyelitis Research 
Fellowship has been established at Manchester 
University to expand work on poliomyelitis 
already being carried out there. (National Fund 
for Poliomyelitis, Vincent House, Vincent 
Square, London, S.W.1.) 


LONDON CENTRE FOR SPASTIC 
CHILDREN 
A, DAY outpatients centre for the diagnosis and 
treatment of children under five years of age 
suffering from cerebral palsy is to be opened in 
the late Spring at Cheyne Hospital for Children, 
61 Cheyne Walk, London, S.W.3. Parents living 
south and west of London wishing to apply for 
admission of a child should communicate with 
the Group Secretary, Chelsea Hospital Manage- 
ment Committee, St. Luke’s Hospital, Sydney 
Street, S.W.2, through their family 


doctor, 


London, 


WEEKEND COURSE ON CHRONIC 
RHEUMATISM 

A WEEKEND course on the chronic diseases, with 
lectures, ward rounds and practical demonstra- 
tions, will be held at the Rheumatism Unit of 
St. Stephen's Hospital, Fulham Road, London 
S.W.10, on Saturday Sunday, March 19 
and 20. The Sir Adolphe 
Abrahams. Further details can be obtained from 
the Secretary, Fellowship of Postgraduate 
Medicine, I Wimpole street, London, W.1 


and 


chairman will be 


COMMON COLD RESEARCH 

Tue Medical Research Council Cold Research 
Unit at Salisbury is appealing for s50c 
this year. Comfortable living quarters are pro- 
vided for volunteers who remain in 
for ten days. This does not preclude them from 
taking walks and playing games so long as they 
do not come into close contact anvone 
other than their partner 


volunteers 


isolation 


with 
from 
Salisbury up to a maximum of {3 are paid, and 
3s. a day pocket money. Volunteers should be 
between 18 and 45 years of age and in normal 
health. Full details can be obtained from The 
Medical Officer, Harvard Hospital, Salisbury. 


Fares to and 
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HEART DISEASE IN AMPUTEES 
Tue ‘ultimate conclusions’ of the advisory com- 
mittee on cardiovascular disorders and mortality 
rates in amputees, the first report of which was 
published in 1951, are that ‘limb amputations, 
and the subsequent wearing of a prosthesis do 
not, in time, produce effects on the body as a 
whole which may initiate, 
vascular disorders to any 
difference 
amputees, by 


or aggravate, cardio- 
Significant extent. 
between the 


reason of 


There is no material 
mortality rates of 
amputation, and that of the corresponding rates 
for pensioners who have suffered wounds not 
leading to amputation. Such as there is 
in both classes over that in the general population 


excess 
is Quite small 


4 PHARMACEUTICAL ANNIVERSARY 
To mark the 25th anniversary of its formation, 
on January 9, 1930, the Association of British 
Pharmaceutical Industry has published a com- 
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million a year, he infers that Canada is suffering 
an annual loss of $500 million from the same 
cause. 


A TUBERCULOUS FAMILY 

A DEVASTATING example of familial tuberculosis 
is reported by D. van Zwanenberg (Tubercle 
1954, 35, 250). This is a family in which both 
parents and all nine children so far tmced 
developed post-primary tuberculosis. All, except 
one child, developed true bronchogenic phthisis ; 
the exceptional child tuberculous 
peritonitis. The infection was introduced into 
the family in November 1945 by a son, aged 
24, who returned from being a prisoner of war 
and was found to have pulmonary tuberculosis 
He died a year later. A brother died in 
November 1947 and the mother in March 1948 
—both of pulmonary tuberculosis. The rest of 
the family survived the infection, but one 
required pneumonectomy. 


developed 


ANTIBIOTICS AS FOOD 
PRESERVATIVES 
Tue latest use for antibiotics is as food preserva- 
tives. The Scientific Correspondent of the 
Financial Times reports that experiments being 
carried out in America and Europe ‘indicate that 
this new use for antibiotics may develop into 
one of some importance’. In one experiment it 
was found that by the addition of one or two 
parts of chlortetracycline per million parts of 
water to the water used to make the flake ice 
for preserving fish trawlers, ‘the 
trawlers were able to stay out fishing for appreci- 
ably longer periods owing to slowing down of 
deterioration in the quality of the fish in their 
holds’. Other experiments have been concerned 
with the preservation of joints and poultry, 
by dipping them into antibiotic-containing 
solutions. 
A PRECOCIOUS PREGNANCY 

AN interesting example of the unusual type of 
case encountered by the obstetrician working 
among primitive peoples is recorded by Miss 
Hilda Greenwood ‘Nursing Times, 1954, 50, 
1468), from the Transkei, a Native Territory in 
South Africa. An elderly native woman reported 
one day, complaining of an abdominal swelling. 
Her history was that six years before she had 
been to see the District Surgeon who told her 
she was pregnant. No baby came, and the 
swelling had persisted. On examination the 
only abnormal sign was a large abdominal 
swelling to the right of the mid-abdominal line, 
According to the patient, it had not increased 
im size since her visit to the District Surgeon. 
Laparotomy was performed, and on opening the 
peritoneal cavity ‘what appeared to be a 


caught in 
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peculiar Mongolian type of face was presented 
at the incision’. The ultimate finding was ‘a 
calcified foetus of 18-20 weeks encased in what 
appeared to have, been the membranes which 
were now closely adherent to the foetus. This was 
lying in the abdomen, extraneous, but attached, 
to a ruptured right Fallopian tube’. The patient 
made an uneventful recovery from the laparo- 
tomy. The final verdict that the 
had been pregnant six years previously and that 
it had been an ectopic had 
ruptured about the 2oth week 


SAFER SMOKING 
Ir is reported from the United States that a 
Cleveland, Ohio, company is developing the use 


was patient 


pregnancy which 


of ammonium persulphate to prevent the forma- 
tion of the carcinogen, benzylpyrene, in burning 


cigarette paper. 


THE LEECH LINGERS ON 
Tue old order may change but, according to a 
recent news paragraph, as many as 4000 leeches 
a year are stil] being used in medical practice in 
this country. The use of the leech dates back to 
the beginning of the Christian era, but it seems 
to have attained its peak of popularity in the 
early roth century. A 
Chemist and Druggist reports that in 1832 no 


correspondent in the 


fewer than 57} million leeches were imported 


into France 


PUBLICATIONS 
Through a City Archway, & 
Chapman-Huston and Ernest ( 
the story of Allen 
foundation in 1715 to 1954. The greater part of 
the book is taken up with the lives of the original 
members of the firm and the times in which they 
lived. They were a fascinating people—these 
Quakers ot the 18th and early 19th century, able 
to combine a strict observance of their religious 
duties with a acumen and a 
perpetual interest im good causes. The 
pany’s modern factory at Ware is a 
different place from the apothecary’s shop in 
Old Plough Court off Lombard Street, which 
Silvanus Bevan opened in 1715, but it is in 
accordance with the founder's initiative, fore- 
sight and zeal that the company should always 
have been to the fore on the ever-advancing 
pharmaceutical front. (John Murray, price 25s.) 


I Jesmond 
Cripps, is 
irom its 
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sharp business 
com- 


very 


The Scalpel, The Sword, by Sydney Gordon and 
Ted Allan, is the story of Dr. Norman Bethune, 
a wayward impetuous son of the Canadian 
manse. He was only 49 when he died, in 1939, 
from septicemia, the result of operating without 
gloves. He sampled life from many angles—a 
stretcher-bearer in France in the 1914-18 War, 
a fashionable surgeon in Detroit, a patient in 
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Trudeau sanatorium, one of the most promising 
thoracic surgeons in Canada, blood transfusion 
director to the Republican forces during the 
Spanish Civil War, and, finally, surgeon to the 
Chinese communist guerilla troops in the Sino- 
Japanese War—where he met his death. In 
spite of some dreary pages of communist 
propaganda, this account of the life of a modern 
Don Quixote holds the reader’s attention, and 
provides yet another picture of the tempestuous 
times through which we of the twentieth 
century are living. (Robert Hale Ltd., 16s.) 


The Use of Trilene by Midwives (Medical 
Research Council Memorandum No. 30) is the 
report of the committee on analgesia in mid- 
wifery, appointed in 1949. The committee 
recommends that midwives, acting on their 
own responsibility after adequate instruction, 
be permitted to administer ‘trilene’ with 
inhalers conforming to the specification laid 
down in the report. To ensure that inhalers 
conform to the recommended specification, 
every inhaler should be tested in the laboratory 
before being put into service. Periodic checking 
will also be necessary. Tests should be carried 
out in an independent laboratory officially 
approved for the purpose. The committee sees 
no reason at the present time to prohibit the 
use of pethidine in addition to ‘trilene’ or gas 
and air. (H.M. Stationery Office, price 2s.) 


The National Formulary 1955, which has been 
accepted by the Minister of Health for National 
Health Service purposes as from May 1, 1955, 
has undergone considerable revision. Most of 
the changes are for the better, including, for 
instance, the distinctive colouring of the pages 
of the section devoted to ‘infants’. Many, how- 
ever, will regret the retrograde reversion to 
dog-Latin titles. In spite of this surprising 
surrender to hoary conservatism, the new 
edition will prove of as great value to prac- 
titioners as its predecessors. (The Pharmaceutical 
Press, price 5s.) 

Diseases of the Eve is an atlas of ophthalmology 
which has been prepared by the Institute of 
Ophthalmology, under the sponsorship of Roche 
Products Ltd. It is to be published in six instal- 
ments. The first three will deal with appearances 
of the fundus oculi, and the remainder with 
lesions of the external eve and anterior segment. 
Number one, which has now been published, 
deals with the fundus in systemic disease, and 
copies are being distributed free to all prac- 
titioners. Produced in colour, the standard of 
reproduction is excellent, and the booklet, 
which is highly commended by Sir Stewart 
Duke-Elder, the Director of the Institute, is an 
outstanding contribution to the subject. Prac- 
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titioners who do not receive a copy are strongly 
recommended to apply for one and to ask to be 
put on the list to receive the remaining instal- 
ments as they are published. (Roche Products 
Ltd., 15 Manchester Square, London, W.1.) 


A List of Current Titles is the catalogue of 
Pitman Medical Publishing Co. Ltd., which has 
taken over the handling in this country of the 
medical publications of J. B. Lippincott Co. 
(45 New Oxford Street, London, W.C.1.) 


OFFICIAL PUBLICATION 
The Health of The School Child is the report of 
the Chief Medical Officer of the Ministry of 
Education for and 1953. The 
condition of schoolchildren was satisfactory in 


1952 general 
all areas, only 2.26%, being described by school 
doctors as of The 
number of verminous children has been steadily 
decreasing over the last ten years, but in 1953 
there were still 316,854 of them. Reference is 
made to complaints that many children, 
especially girls, entering industry ave found to 
be verminous. The problem is 
summed up epigrammatically by the Chief 
Medical Officer children will 
never be eradicated until their families become 
clean’. Ringworm of the scalp and body is still 
declining, but there has been an increase in the 
this was 34,675 in 1953 


poor general condition’. 


crux of the 


‘Lousiness in 


incidence of impetigo 
Food poisoning is still a worrying problem. In 
1953 there were 32 food poisoning outbreaks in 
schools: three were due to salmonella infection, 
six to staphylococci, five to C/. welchii, and one 
to other In the remainder the 
causative organism was not identified 

Although the 
rheumatism has been 
been 
Worcestershire 


organisms. 


acute 
have 
and 


number of 


reduction in 
maintained, there 
exceptions: e.g. Coventry 
The fall in the 
deaths from tuberculosis ts rightly described as 
‘spectacular’. In there were 937 deaths 
in the age-group, 5-14 years; in 1953 there were 
only 107. In the quinquennium, 
this age-group there were 2,494 deaths from 
respiratory tuberculosis; in there were 
only 25. Over 250,000 children, aged 5-14 years, 
had one or other of the notifiable infectious 
diseases, with whooping-cough and 
scarlet fever accounting for about 95% of the 
cases. In 1953 there were 1,725 cases of polio- 
myelitis, with 92 deaths. Sonne dysentery, 
though mild, has been widespread: there were 
5,898 cases in the age-group, 5-15 years, in 
1953. 


over-all 


local 


1935 


1931-35, mm 


1953 


measles, 


Professor Robert Cruickshank has 
asked us to correct a stetement in his article in our 
January issue (p. 57). Erythromycin is freely available on 
prescription under the National Health Service 


CORRIGENDUM 
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Graph showing percentages of 
average age of onset of meno- 
pouse, drawn from figures 
compiled by the Council of 
Medical Women's Federation 
in England. 
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‘Let it be your pride, therefore, to show all men everywhere not only what good soldiers you 
are, but also what good men you are’.—Woodrow Wilson (1917). 


FEBRUARY 


THE appointment of Surgeon-General A. H. 
Keogh as Director-General of the Army 
Medical Corps ‘has been hailed with profound 
satisfaction by all sufficiently en- 
lightened and patriotic to place the efficiency of 
the Service personal considera- 
tions. The officer selected for that responsible 
post (continues the Editor) has a brilliant record 
of service and has given proof of great ad- 
munistrative and organizing Capacity. Moreov er, 
while a thoroughly smart officer, he is something 


who are 


above merely 


more: he is a good doctor, proud of his pro- 
fession, who may be trusted to see that officers 
under his direction do not forget that their chief 
duty is not to excel in billiards and polo, or even 
dance attendance on the wives of generals, but 
to keep themselves abreast of the advance of 
medical the business to 
apply to the prevention and cure of disease 


science which it is 
among the troops committed to their care . 

The Director-General may, with the 
younger Pitt, plead guilty to “the atrocious 
crime of being a young man” ’. Sir Alfred Keogh 
(1857-1936) studied at Queen's College, Galway, 
entered the army in 1880, and during the South 
African War commanded a hospital. He served 
as Director-General of the Army Medical 
Services from 1005-10, and on his retirement 


new 


became Rector of the Imperial College of 
Science and Technology. The Royal Army 
Medical College and the Army School of 


Hygiene owe their foundation to him. 

Some interesting figures are extracted from 
an address given by Sir Frederick Treves on 
behalf of the Hospital Sunday Fund: ‘In the 
London Hospital there were treated 
183,000 new out-patients in one year, more than 
the whole population of Brighton. Filing past 
at the rate of four a minute, they would take a 
month to go by. The number of pills made in 
that hospital greatly exceeded one million per 
annum. Every one knew Epsom salts, usually 
purchased by the or half-ounce. The 
London Hospital got through three tons a year 
. « « The amount of lint used would stretch 75 
miles; and of cottom wool, a fairly light thing, 
eight tons per annurn were consumed’. 

The first of the ‘Original Communications’ 
this month. ‘Interlobar Empyema’ is by Sir 
William Broadbent, Bart. K.C.V.O., M.D., 
F.R.S., Physician in Ordinary to the King and 
the Prince of Wales, and Consulting Physician 


alone 


ounce 


1gos 
to St. Mary’s Hospital. Edmund Owen 
F.R.C.S., Consulting Surgeon to St. Mary's, 
discussing ‘A Slipping Cartilage in the Knee- 


Joint’, recalls that at a recent M.B., B.S. London 
examination some of the candidates approached 
the operative part of the treatment involved in 

and 
fibro- 
light- 
concludes 
sug- 
valuable an 


the question Describe the symptoms 


treatment of mjury to the semilunar 


cartilages of the knee’ ‘in a somewhat 
hearted, or even casual manner’. He 
his communication with an intriguing 
gestion How 


article of a Confessional nature could be pre- 


instructive and 


pared for The Practitioner on cases which have 





Sir Alfred Keogh, G.C.B., G.C.V.O., C.H., 


M.D., F.R.C.P. 
“gone wrong” after operations for internal de 
rangement of the knee-joint ! An essay on 
these lines would prove of far greater practical 
value than any which could be written with a 
silver pen upon rose-tinted paper, and in ink 
pleasantly diluted with a convenient proportion 
Edmund Blackett Owen 
(1847-1915) as a teacher was famous for his 
repartees, his veiled irony, his humorous in- 
vective. “There nothing anywhere 
like Owen's class in the theatre at the close of 
operations’ (Plarr's Lives). 

T. Carwardine, F.R.C.S., of the Bristol Royal 
Infirmary, deals with ‘Some Points in the Sur- 


of water from Lethe’. 


was quite 
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gical Treatment of Intestinal Obstruction’; 
Purves Stewart, M.D., M.R.C.P.. Assistant 
Physician to the Westminster Hospital, writes 
on ‘Some Affections of the Cervical Sympa- 
thetic’; Harvey Hilliard, M.R.C.S., L.R.C.P., 
Anesthetist at the Royal Dental Hospital, dis- 
courses on ‘Ethyl! Chloride as an Anzsthetic 
in General Practice’; and John Orr, M.D., 
F.R.C.P.Ed., Physician to the Western Dispens- 
ary, Edinburgh, takes as his subject ‘Rheumatoid 
Arthritis: Some Observations on its Treatment’. 
Two review articles appear in this number: 
“Some Recent Work in Diseases of Children’ by 
George F. Still, M.D., F.R.C.P., Assistant 
Physician for Diseases of Children, Kings’ 
College Hospital; Assistant Physician to the 
Hospital for Sick Children, Great Ormond 
Stréet, and ‘Recent Work on Dental Surgery, 
Oral Sepsis’ by J. G. Turner, F.R.C.S., L.D.S., 
Surgeon, Royal Dental Hospital, London. 
‘By-Paths of Medicine: French Doctors 
before Moliére’ contains some fantastic stories 
of ‘heroic’ bleeding: ‘If a man was ill he was 
bled to let out the evil humours; if he was well, 
to prevent their formation’. Gui Patin called 


bleeding ‘one of the principal mysteries of our 
art. He showed the strength of his faith in the 
mystery by ordering his wife to be bled twelve 
times in the course of a pneumonia, and his son 
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twenty times during a continued fever’, and had 
himself bled seven times for a common cold. 

A number of well-known books are reviewed 
this month. Of Alexis Thomson and Alexander 
Miles’ ‘A Manual of Surgery’ the weakest point 
‘is in the matter of illustrations, for although 
there are many, they are of very poor quality. 
Almost all of them are wood blocks, and many 
of them of the crudest description, the nature 
of which it would be impossible to recognise, 
apart from the letterpress description, and even 
then some are almost incomprehensible’. George 
Alexander Gibson in “The Nervous Affections 
of the Heart’ ‘falls foul of Osler in the classifica- 
tion of Angina into “true” and “false”, or 
Pseudo-angina’. Some of the other books re- 
viewed are Emil Kraepelin’s ‘Lectures on 
Clinical Psychiatry’, George W. Crile’s ‘Blood 
Pressure in Surgery’, George Newman's 
‘Bacteriology and the Public Health’, J. H. 
Parsons’ “The Pathology of the Eye’, and 
Andrew Balfour's ‘First Report of the Well- 
come Research Laboratories at the Gordon 
Memorial College, Khartoum’. 

According to ‘Practical Notes’, when diabetic 
coma is threatening, ‘it may sometimes be 
warded off by the use of aperients, the safest of 
which is castor oil’. 

W.R.B 
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